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Richmond, Viboinia, February 15, 1912. 

HONOBABLi: D, C. RiCHABDSON, 

Mayor of the City of Richmond. 
Sib: 

The Board of Health of the City of Richmond submits, as their report tor 
the year ending December 31, ISII, the accompanying reports ot the Chief 
Health Officer and his subordinate officers. 
Very respectfully, 

W. T. OPPBNHIMEJR, M. D., President. 
JAS, R. GORDON. 
RAMON D. GAHCIN. M. D. 
M. D. HOGB, Jr.. M. D. 
3&a. a PHILUPS, Jr. 
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ANNUAL REPORT. 



REPORT OF THE CHIEF HEIALTH OPFICOE. 

I 
RioHMOND, ViBOiKiA, Febmary 15, 1912. 

To the Honorable Board of Health of the City oj iticftmonil. 

Oentlembn : 

I have the honor herewith to submit for your consideration the (ortteth 
Annual report of the Health Department of the City of Richmond. The general 
make-up of this report is the same a.B of those which I have submitted in 
former years, comprlelng (1) my sixth annual report as Chief Health Officer 
under the ordinance of June IS, 1906; (2) a ftnanclal statement of the appro- 
priations, expenditures and reimbursements In connection vltb the various 
accounts ot the E>epartment; (3) tables of vital statistics, and (4) reports 
of the other ofBcers of the Healtb Department and of certain other ofBcers of 
the city government, not officially connected with the Health Department, 
but whose work in part relates to, or Is performed for, our Department. 

In my opinion the present report surpasses In Interest all previous ones. 
Not only will you, as the official guardians of the health of the citizens of 
Richmond, find this report to repay the most careful study and consideration, 
but every citizen who realizes that the physical vigor of himself and o( hla 
family, as well as of the people at large, is a matter of tbo most fundamental 
Importance will Qnd set forth in the following pages much which must 
appeal to him as worthy of the closest attention. 

As In each succeeding year sinco I have been in office, I am able to re- 
port to you still further progress In our work and general and special re- 
sults of the most satisfactory kind. 

The fallacy of considering too closely the crude death rate of any city 
as an Index to Its healthfulness has been so often exploded that no compe- 
tent sanitary authority or vital statistician lays any great stress on it In 
judging of the respective claims of cities. This Is especially true when com- 
paring cities which differ widely In the proportion of white and colored 
population and in the number of deaths among nonresidents. This crude 
death rate has, however, a certain amount of value when compared with 
the death rates of former years In the same community, provided the esti- 
mates of population are fairly accurate and the character of the popula- 
tion has not greatly changed. 

It Is, therefore, with considerable satisfaction that I am able to report 
that there were 169 fewer deaths In Richmond during 1911 than during 1910, 
in spite of the increase In population. There were 91 fewer deaths among 
the white population and 75 fewer among the colored. Expressed In terms 
of the death rate per 1,000 inhabitants, thus taking the increased txipula- 
tion into calculation, there was a decrease of 1.55 in the death rate of 
the entire population. There was a decrease of 1.37 per 1,000 In the death 
rate of the white population and of 1.32 In the colored. 
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For the first time in the past four years, there wbb a decrease in the 
namber of nonresidents dying In Richmond, there being S6T in ISll, against 
331 In 1910, a decrease of 64. The number of nonresident decedents, though 
smaller than in 1910, k'ss nevertheless greater than in any preceding year 
and was responBlhle for 2.06 deaths per 1,000 out of a total death rate of 
21.02 per 1,000, or nearly tea per cent, of the total. 

Table Showinff the NtimBer of Death* and the Death Rate for Each Tear 

Since 1907, toitA Nonretidenta Included, among Jfonretidenta, 

and among Reiidentt. 
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From the above table it is seen that the death rate for 1911 was the 
lowest of any during the past five years (that is, since the reorganizaUon 
of the Health Department) except for the year 1909. The declining death 
rate is gratifying, although, as stated above, the crude death rate Is not 
to be taken too seriously aa an Index of sanitary conditions or of the work 
of the health department in any community. , 

CoMPABATivE Death Rate PVim Special Cattbes. 

Of real value in judging of the ^ficlency of the worlc of a health da- 
partment is a study of the comparative death rates from certain special 
diseases and for certain age periods, the study covering a period of years 
in order to eliminate the natural annual fluctuations which occur from year 
to year, when such a comparison is made we cannot but feel great satis- 
faction at the results which have oeen obtained. In making such a com- 
parison the actual number of deat.is from any cause Is likely to be mislead- 
ing, on account of the Fact that annexation of Manchester In 1910 added 
nearly S per cent, to the population of Richmond. This error is eliminated 
by making the comparison between death rates rather than between the 
actual number of deaths. 
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At tbiB point tbe Iftll death rate trom certalo causes as compared wtth 
that of the preceding four yeara la ot Interest. Typhoid Tever, malarial 
fever, meaalee, scarlet lever, whooptng cough, diphtheria and consumption 
are fully dlscuased further on ta this report. They will therefore be re- 
ferred to only briefly at thla point. 

Tvphoid fever had the lowest death rate (1T.8 per 100,000 fnbabttants) 
ever recorded tor our city. Prom having an average annual death rate of 
77.8 per 100,000 tor the twenty-six years preceding the reorganization of the 
Richmond Health Department (1880-1906, Inclusive), th average annuel 
rate for the five full years since reorganization (1S07-1911, inclusive) has 
been reduced to 31,0 per 100,000. In only four yeara of the twenty-six was 
the death rate less than 50 per 100,000, while la no year of the past sevut 
has It been bo high as 50. The lowest death rate from typhoid fever ever 
recorded in Richmond prior to the reorganization of tbe Health Department 
was 43.5. The average rate, as above stated, for tbe past five years has beea 
31.0, and the average rate for the past three years has been 21.3. In other 
words, the average rate for the past three years has been less than half of 
the lowest rate ever recorded before. 

Malarial lever lormerly had a very high reported death rate in Rich- 
mond, 28.2 per 100,000 in 1907. Tbe fuller statement made further on lit 
this report as to how the rate haa been lowered la of great interest. Briefly, 
Richmond never had, as a matter of fact, the high mortality from malaria 
with which she was credited. Incorrect statement of the cause of deatb 
(either deliberate or tiirough careless diagnosis) was suspected, proved and 
corrected, with the result that the rate was reduced to 4.7 per 100,000 in 
1910 and to .8 per 100,000 In 1911, or 1 death during the entire year. 
Nothing is more injuries to a community tluin tbe reputation of beins 
"malarious." The Importance of being able to publish to the world that 
fatal malaria Is practically unknown In Richmond can scarcely be essgge- 

Meaalea. The studies of this disease published In the 1910 report, nhicb 
brought out a number of original points, led us to anticipate a death rate 
of about 6 or 7 per 100,000 for 1911. following the high rate (22.7) of 1910. 
As a matter of fact, the rate was 9,3, not far from our estimate. The reduc- 
tion from the 1910 to the 1911 rate haa no special significance, except as 
showing one additional year with a rate coming fairly true to the curve 
representing a more or less regular measles cycle. 

Scarlet fever. This disease has had such a phenomenally low death rate 
In Richmond for many years, and especially tor the past five yeara, that a 
comparison ot the 1911 rate with that of the preceding tour yeara has little 
value. There were only 3 deaths from this disease in 1911, giving a rate 
of 2.3 per 100,000. In 1910 there were no deaths trom this disease. Our 
scarlet fever rate Is wonderfully low, year after year. 

Diphtheria. In connection with no disease, typhoid fever alone excepted, 
has there been such a great decline In the death rate, attributable to the 
direct worh ot the Health Department. There was the same number of 
deaths (13) trom this disease in 1911 as in 1910, but the estimated increase 
in population made the rate .1 less per 100,000 — 10,2 In 1910, 10,1 in 1911. 
Although statistics showiug the death rate- from this disease In the "resla- 
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tratlon area" of the United States for 1911 are not available, It Ib safe to 
Btate that, ludglog from the flgurea of former years, our death rate from 
diphtheria la certainly not over half that of the country at large. Tlie 
average death rate from diphtheria In Richmond (or the past Ave years haa 
been 9.1 per 100,000, against an average of 25.4 tor the Ave years imme- 
diately preceding. 

V/hooping cough. The mortality from this disease was again high, being 
39.5 per 100,000, against 36.7 In 1910. Whooping cough and measles are our 
most fatal contagious diseases of childhood. Like measles, whooping cough 
baa a distinct cycle, quite different from the measles cycle, but characterized 
by years of high mortality alternating with years of low mortality. Up to 
the present time little or nothing is known of practical working methods for 
limiting the spread of this disease. 

Influenza had a death rate of 20.1 per 100,000, against a rate oC 25.S In 
1910, a decrease of 5.7 per 100,000. The rate was lower than that of any 
one ot the preceding four years CKcept 1909, when the rate was 13.,9. As a 
matter of fact, the term influenza (or "grip") la bo lightly used that It has 
little real significance. That this disease In Its true form was certainly far 
losa prevalent and virulent than in former years would seem to be fairly well 
proved from the very great decline In the death rate from pneumonia 
(discussed In the next paragraph), since grip is one ot the chief causes of 
high death rate from pneumonia. 

Pneumonia and other diseasei of the respiratory system showed the 
greatest actual decrease between 1910 and 1911 and the greatest accumu- 
lated decrease between 1907 and 1911 of any disease. The decrease In the 
death rate from the group ot respiratory diseases (consumption not included, 
in accordance with the International Classification) between 1907 and 1911 
was 175.3 per 100,000. This decrease, equivalent to 1.75 per 1,000, is respon- 
sible for a large proportion of the decrease of 2.36 in the total death rate 
between those two years. A pneumonia death rate of 88,9 In 1911, against 
a rate of 200,2 in 1907 is a most remarkable reduction, and this reduction, 
with the exception of a slight increase from 1909 to 1910, has been progress- 
ive. The underlying causes of pneumonia are admittedly not fully under- 
stood. That ineufftcient fresh air ts an important factor can scarcely be 
doubted, but that it is the whole story seems most Improbable to any one 
who has studied the immense variation In the mortality of this disease 
from year to year. One factor which Is undoubtedly responsible for at least 
a part of the decrease In the reported mortality from pneumonia and other 
respiratory diseases Is that many of the deaths formerly reported In this 
group were In reality due to consumption. With every effort now made ta 
do away with misstatements of this kind on death certificates (whether due 
to out-and-out falsification ot returns or to incompetency or carelessness on 
the part of the attending physician), the natural result Is that fewer deaths 
sre attributed to this group ot diseases, while the number ot deaths re- 
ported as due to consumption is correspondingly Increased. This haa been 
repeatedly referred to and makes us feel that even a very great actual 
reduction In the death rate from consumption could be completely covered 
up in this manner. 

Consumption. In spite ot the fact just mentioned, consumption shows 
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a decided decrease In Its death rate— 207.4, against 223.6 In 1910. Witb the 
exception of ISOS, in which the rate was 194.3, the death rate from codbuiup- 
tlon in 1911 was the lowest on record. 

Infantile diarrhea ehowed an increase In death rate from 132.1 per 
100,000 to 151.6 per 100,000, having In 1911 the highest death rate for aor 
of the five yeaiB. This 1b discussed fully elsewhere In this report. Briefly 
there were two chief causee. In the first place the death rate from this cause, 
while lower than last year up to the first of Setemtier, suddenly rose at that 
time. In consequence of what nas unquesUonalily an epidemic of infantile 
diarrhea. In the second place, the stress which was laid on this disease 
during the past year resulted In the assigning to this cause a large numher 
of deaths among Infants which In former years would have been returned 
under other causes. This always results when special attention Is called 
to any disease, particularly In such a, disease as the one under diacnssion, 
since diarrhea is a very common symptom in infants dying from any cause. 
That this last explanation Is well founded gains confirmation from the fact 
that the total number of deaths among infants under one year of age showed 
a most marked decrease, 534 in 1911, against 623 in 1910. All this is but 
part of a very important subject which la diecussed at length further on In 
this report. 

Suicide. The increase In the death rate from suicide in 1911 waa 
marked, being 20.1 per 100,000, against 9.1 in 1910. The suicide rate was 
higher in 1911 than In any of the years given In the above table. 

Cause of death ill defined or unknotcn. There was a great decrease in 
death rate from III defined or unknown causes — 14.1 per 100,000, gainst 83.1 
in 1910. This must be taken into account when considering the death rate 
from all other causes, since it Is self-evident that, with a lessening in the 
number of deaths not capable of satisfactory classification, these deaths 
naturally are distributed among definite diseases, increasing these to just 
that extent. Bvery efTort is constantly being made to cut down as low as pos- 
sible the number of deaths which have finally to be classified under cause 
of death 111 defined or unknown, though It Is Idle to expect that the time 
will ever come when every death can be satisfactorily classified. 

Changes ib the Force, 

In a footnote appended to the annual report for 1910 attention was 
directed to the death of Mr. W. T. Holdaworth, Inspector of Milk and Pood 
Supplies, which occurred on February 18, 1911. Mr. Holdaworth had been 
connected with the Richmond Health Department for many years — as Assis- 
tant Inspector prior to July, 1906, and as Inspector from then until the time 
of his death. He was an officer of the highest integrity, scrupulous honesty 
and unswerving devotion to his duties. He enjoyed the fullest confidence and 
eatccm of the Board of Health and of bis associates. 

On the death of Mr. Holdsworth, Mr. B. M. Noble, Asslstajit B\iod In- 
spector, was promoted to the position of Inspector, and Mr. C. J. B. Hare 
was elected to fill the vacancy thus created. Under these offleera the work 
of food Inspection has been well looked out for. 

In my last annual report I devoted considerable space to discussing tb« 
resis'iation of our Medical Inspector, Dr. W. B. FV)ster, necessitated by hia 
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being unable, in eptte of his devotion to the Richmond Health T>epartment 
and to the Interests of the City of Richmond, to continue longer In this 
offlco at the inslgnlflcant salary attached thereto. I deprecated the lact 
that, through the inability of the Board of Health to secure a proper salary 
in connection with this office, we had twice lost valuable medical inspectors 
aud been forced to train new ones. In that report I mentioned the fact that 
Dr. Foster had been succeeded by Dr. C. C. Hudson, but the time had been too 
short (the change having taken place on November I, 1910) for me to Judge' 
of tiie qualifications ol the new Incumbent. 

It now gives me real pleasure to apeak of the excellent work which Dr. 
Hudson haa been doing in the past year. When Dr. Hudson was elected 
Mtclical Inspector he had paid special attention to the eruptive fevers, and 
thJE training served him In good Btead from the starL But no matter how 
e)(;>orUuced a physician may be in the medical aspects of contagious diseases, 
tiice Ib little in the training of the practising physician which qualifies 
hlni a& an epidemiologist, and this latter la the chief thing required of a 
medics) Inspector. It is inevitable, therefore, that frequent changes In this 
very important position must lessen the efficiency of the Health Department 
unlll the new man (no matter how expert as a practitioner) acquires the 
ex|ier!ence and the point of view demanded in public health work. I do 
not hesitate to express myself plainly on this subject now that I am able . 
to speak In such high terms of Dr. Hudson's work for many months past. 

Now that he has developed Into an officer of sucj efficiency, it is moat 
eameetly to be hoped that we will not he forced to lose him in turn and 
to train still a fourth new man aa Medical Inspector, which we will certainly 
have to do before long unless the salary of the office is increased; fori as 
in the cases of Dr. Freeman and Dr. Foster, It cannot be doubted that 
opportunity will arise for him to secure a more lucrative position elsewhere. 

Good public health officers are scarce. Their services are in constant de- 
mand throughout the country. The reputation of the Richmond Health De- 
partment is such that men trained with us In Important work have no diffi- 
culty in securing positions in important public health work elsewhere. While 
this is In a way most gratifying, nevertheless Richmond has far more to gain 
by retaining for her own public health work men whom we have brought 
to a high point of efflclency than from the establishing of a reputation ' for 
conducting a good training school for health officers. I earnestly recom- 
mend that the Board of Health endeavor to have the Committee on Finance 
take from the table the ordinance which has been resting there for con- 
siderably over one year, providing for the Increase of the salary of the Medl- 
val Inspector, and get action thereon by the City Council. The office of 
Medical Inspector la next In importance to that of the Chief Health Officer, 
and the present salary of Jl.SOO.OO a year is absurdly small for a man of the 
ability demanded. I know of no greater real extravE^ance of which the 
city could be guilty than to lessen the efficiency of thla most important 
office tor the sake of saving a few hundred dollarB a year. Only a very small 
estimate would have to be placed on the value of the lives of the people of 
Richmond to show that such a proposition is bound to be a losing one. 

On September 11, Mr, John T. Gill, Sanitary Officer for the Fourth Dta- 
trtct, resigned, and his place was filled by the election of Mr. S. A. Hall. 



■oogie 



14 

Ur. Gill was one of our most r&Iued officers, efficient and energetic In his 
work and possessing an unusual degree ot tact In dealing witli tbe public, 
a qualification so essential for a sanitary officer, Mr. Hall Is making good 
progress as his successor. 

On September 16, an ordinance went into effect providing for an addi- 
tional sanitary officer {making five in all), and Mr. T. W. Mitchell was 
«Iected to fill tbe position. He was assigned to Washington Ward, formerly 
'tbe City ol Manchester, where be Is doing excellent work. His being a prac- 
tical plumber Is a decided advantage, frequently saving considerable time 
In relieving the Plumbing Inspector from trips to this distant section ot 
the city. 

Mr. J. C. BoHcher, Registrar of Vital SUtistiCB, resigned on September 
15. He had been with the Health Department since February 22, 1907. 
During his entire incumbency he had proved to be an officer of unusual 
ability and energy and was always devoted to the interests at the Depart- 
ment. Mr. E. L>. Hasker, clerk to the Department, was elected Registrar 
on the resignation of Mr, Bosher, and is proving himself a most valuable 
officer. 

Two of the District Physicians, Dr. Edward McCarthy and Dr. A, T. 
Smith, resigned during tbe year. Tbelr places were fllied by tne election 
ef Dr. J. W. Sloan and Dr. J. F. Hubbard, respectively. Although the Dis- 
trict Physicians are officers of the Health Department, they are elected by 
the City Council In joint session, while all other officers of the Department 
are elected by the Board of Health, This is an anomaly which should be 
corrected. 

Typhoid Feveb. 

In connection with no single disease has the work of the Richmond 
Health Department met with such signal success as In typhoid fever. The 
results which bave been obtained since the reorganization of th.e Department 
in 1,906 have been steadily better year by year, with the exception of there 
having been a higher death rate In 1908 than in 1907, The history of what 
has been accomplished In connection with typhoid fever cannot be repeated 
In full in each annual report, and those who wish a complete account oC this 
work are referred to the annual reports of 1906-1910, Inclusive, as comple- 
mentary to what Is given In the present report. 

So numerous, however, are the requests for the history of our typhoid 
work that the main points will be briefly recapitulated, in order to make the 
present account fairly complete. Our work for the first year (July, 1906, 
to May, 1907) amounted to lltue, on account of our not having yet secured 
from the City Council the neceaaary means for Investigating and following 
up any Infectious diseases. Beginning May, 1907. the position of Medical 
Inspector having been established, every case of typhoid fever reported was 
Immediately and carefully investigated and precautions were given In every 
case to prevent further spread ot the disease. At this time the attentlou 
o* sanitarians was directed almost exclualvely to water supply and milk 
supply OS the chief factors In the causation of typhoid fever. High preva- 
lence and unusual outbreaks of this disease In any community were regarded 
as always meaning that some widely distributed food or drink. Infected by 
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s case, or cases, occurrlns outside ot tbe city, brotigbt the diseaee to the 

I«ople, 

For eight raontha the Chief Health Officer and the Medical Inspector 
studied carefully aad continuously the data secured from our typhoid cases 
with the expecution of Qnding that our high summer typhoid would be 
traced to water supply, milk supply or some other Infected food. But during 
these eight months little more was accomplished than to see, at first with 
-considerable chagrin, that our efforts were fruitless in dUcoverlng any cause 
along the lines above Indicated, but later with an altogether different feel- 
ing; for we began gradually to see that the reason why we had failed to 
and a true bill against our water, milk or other food supplies as a prominent 
factor in our typhoid problem was that these were not tbe chief underlying 
causes, and. indeed, so far as our typhoid fever from May 1, 1907, to Jan- 
uary 1, 1908, was concerned, we became thoroughly convinced that these 
factors had not been operative at all. 

Spbeao Fbom Local Foci. 

We came gradually to see that the main cause for our high death rate 
from typhoid fever was spread from cases In the city, rather than infection 
of large numbers of our people by material of any kind .brought into the 
city. We found that, with numbers of cases of the diseaee In bouses pro- 
Tided with only the crudest kind of privies, Into which the discharges were 
emptied, it was Inevitable that the disease should spread. We realized that 
this view was at that time quite heterodox, but we were nevertheless con- 
Tin ced of Its correctness. 

Just about the time that we bad come to accept this explanation unex- 
pected confirmation of our position came about, in the shape of a clean-out 
water-borne outbreak of typhoid fever, occurring in the months of January 
and February^ 1908. The features of this outbreak were so utterly different 
from those of our higher summer rate, and they were, moreover, so unmla- 
table, that we no longer entertained the shadow ot a' doubt that we were 
dealing with typhoid fever of an entirely different type from an epidemio- 
logical point ot view. 

Dr. A. W. Freeman (at that time our Medical Inspector) and I were 
so thoroughly convinced of the correctness of our views that we Incorpo- 
rated them in a paper which we presented at the meeting of the American 
Public Health Association held in Winnipeg In August. 1908. 

Prbventivb Measubks. 

While we have never underestimated the Importance of water and milk 
as factors In the causation of typhoid fever In communities where these 
supplies are not all that tbey' should be. and while we have always I'elt 
unbounded admiration for those sanitarians who have called attention to 
these things, and who have been instrumental in saving thousands of lives 
IV water purification and improvement of the milk supply, we became confi- 
dent that, 80 far as Richmond was concerned, the main attack against 
typhoid fever had to be along other lines. 
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Our work, since the time that we ftilly formulated the above doctrine, 
has been In the direction of limiting th« spread of typhoid fever from cases 
already in the city. In another part of the present report 1 dlscues the 
question of privies in the city limits. We had some 3.500 of these In 1908, 
most of them In very bad condition. Every one of these was put In good 
order early in 1909. •Oor worli in connection with all reported cases of 
typhoid fever was made even more thorough, Not only did the Itfedlcal 
Inspector give careful verbal directions concerning the means to be taken 
to prevent the spread of the disease (especially In connection with dleln- 
fection of the discharges of the patient), but printed directions were also 
left at each house. Free disinfectants were given by the Department in 
cases where the family could not afford to pay for them. Windows and doors 
of the sick room were screened. In brief, every avenue by which living 
bacilli of the disease could be conveyed from the victim to others was 
blocked as effectually as possible. 

The result of our work is shown tn the following table: 

TiAlt Showing the Animal Number of Deatht from Typhoid Fever (Including 
"Tj/phn-lfiiarial Fever" and "CorUinaed Fever"), and the .Annual Death-Hate 
per 100,000, Richmond, Virginia, 1880-1910. 
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Combining the figures in the above table, we get ttae following: 



Period. 

1SS0-I884 (5 years) . 

1885-1889 {B years) . 

1890-1894 (5 years) . 

1895-1899 (5 years) . 

1900-1904 (S years) . 

1905-1909 (5 years) 

1907-1911 (last 5 yeai 



Average Annual Typhoid Death 
Rate per 100,000 Population. 

113.4 

68.9 

84.6 

-B7.7 

71.0 

40.5 

31.0 



1909-1911 (last 3 years) 21.3 

1910-1911 (last 2 years) 19.8 

1911 <last year) ' 17.8 

The average annual death rate from typhoid fever for the entire period 
of 32 years was 69.4 per 100,000. 

The average annual death rate for the 26 years (1880-1905) preceding 
reorganization of the Health I>epartment was TT.S; of the 5 fnll years since 
reorganization, 31.0. The year 1906 is not Included in either of these 
periods, as it wae equally divided t)etween the old and the new organiza- 
tions. 

The above tables ahow that the death rate frrm typhoid fever In Rich- 
mond In 1911 <17.8 per 100,000 inhabitants) was the lowest for any year 
on record; that the average rate for ine past two years (19.8 per 100,000) 
was the lowest for any two years on record; tbat the average rate tor the 
past three years (31.3 per 100,000) was the lowest for any three-year period, 
and that the average rate for the past five years (31.0 per 100,000) was the 
lowest for any five-year period. 

When such remarlcable and progressive lowering aa this In the death 
rate from typhoM fever can be shown, and when this Is coincident with 
the reorganization of the Health Department and the employment of ener- 
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-getlc measureB against tble dlBsase, there would seem to be no room for 
reasonable doubt as to the conuectioa. between these two Bete of facts. 

IMPOHTED Cabes and Dodbtfui. Diaonosbs. 

Excellent aa ie the above showing, It would bave been very mucb 
better but for the large number of cases contracted outside of Richmond. 
Besides this, the dlagnoslB In a considerable proportion of the casee was 
more or leas doubtful. Of the 23 fatal cases of typhoid fever In [ttchmond 
In 1911, only IE were contracted In Richmond. Of these IE, the diagnosis 
was by no means certain In 8 <belng aimoBt certainly not typhoid in 6 
cases), thus leaving only T deaths which were certainly due to typhoid fever 
contracted In the city. A brief b.story of the 33 fatal cases of typhoid fever 
in Ricbmond In 1911 1b given below. In order to show clearly that the claims 
Ju8t made are by no means vagi'e or general In character but that they ar« 
-founded upon accurate Information in every Instance. 
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Table Qiving a Brief HUtory of the Twenty-three <23) Deathg from Typhoid 
Fever in the City of Richmond, Virginia, During 1911, With Special 
Reference to (1) Where Diiease wo* Contracted, (2) Whether Resi- 
dent or Nonreaident of Richmtmd, and (3) Whether Diagnotis wos Posi- 
tive or Doubtful. 

CASES CONTRACTED IN CITY CASES CONTRACTED OUT OF CITY. 



1. iReHdent) 4-14T. vmite male, 21 
t/ra., died Jan. 21. "Thromboait of 
cavernous tinut. Typhoid." Operas 
Hon, No Widal; some doubt aa to 
Magnotie. 

3. (Resident) 2G-11E6. white female, 
IT yrs., died June 8. 
(Resident) 29-1180, white male, 19 



, died , 
)ut worked In ■ 
Probability 60 i 



Ived I 



elty 
dey. 



I. (Refident) 47-13t<il, wMte male, 49 
vrs., died July 4. Ill 2 mot. bejore 
talcine to bed on May 26. Firat 
Ihousht to have bile-traet infection. 
Endocardilia given aa contributory 
cauae. Diagnoaia dovbtful. 

I. iBeaident) S8-1B3B, colored female, 
1« vra., died July 22. Ill tince June 
19. Treated 4 vtka. with no remit- 
aion of fever. Another ph}/aician 
called: diagnosed meningiCia, but 
■lated typluiid an death certiflcat* '. 
on account of previoui diagnoait. 

I. {Resident) 9T-ieO«. white male, 3 
vra., died July 30. First phvaician : 
found diarrhea but no fever. CMUi 
unconscioua when another phj/aicion 
called 4 diaya later; Uved 10 days, 
"^yphold fever and cerebra-fpinal 
mentni^itia." Diagnoaia extremelv 
doubtful. 

.. (Resident) 100-1871, white, female, 
21 yrs., died Aug. «. 

:. dteatdent) 10T-16T2. colored fa- 1 
male, 21 yra., died Aug. i, Ph^ai- 
dan stated that he tea* not surs if 
death tons due lo rufttured pus tubes 
or to typhoid fever but thought it 
pro liobltf loiter. 

.. (Resident) 14B-18T1, colored fe- 
male, 16 yrs., died Sep. G, 

>. (Resident) 1«1-19S7, white female, 
23 yrs., died Sep, 3B. 

t. (Resident) 1S2-201B, white male. SB 
yrs., died Oct, 6. Had been visit- 
ing In country on Saturdays and 
Sundays: carried aa 76 per cenL 
probability of belns ciMitracted In 
city, but put In this column, 

I, (iSeeident) 223-238B, colored female 
26 yra., died Nov. 14, Phyaician un- 
eertoin aa to diofmosto betueen 
(vberculost« and tifpltoid,' could not 
jrel sputum for einminaHo». 

I. (Resident) 237-2447, white female, 
2B KTS.. died Nov. 24, Taken ill 
Nov. IS. diagnoaia, grip. Bloody 
sputum. uiiHi temp. lOB degreaa from 
flrat, complete consolidation of right 
and part of left lung. Two Widala 
neirative, aa woe alaa a blood cul- 
ture. Atffloaf csrtainlv pneumottis 
and not tvphoid. 

:. (Nonresident, In city • mos.) IGl- 
2605, white female. 21 yri., died 
Dec. le. 

I, (Bssident) 246-2838, icMte mole, >9 
j/rs.. died Dec. 21, "Typhoid fever, 
(conlributorv) pneumonio," Had 
pneumonia from flrat, with cMU and 
bloodv sputum. Ifnch doubt aa to 
typhoid fever. 



;. (Reeldent) 8-GOG, white male. 2E 
yrs., died March 26. Altboush 
home some nights, gave hlatory of 
several cases on C. and O. Ry,, 
where he worked. 

1. {Resident) 49-1209, colored mala, 
27 yrs., died June 13. Tafcen ill i 
days after coming from country. 
Took street car to City Borne on 
night belore deatn. Onlji super- 
flcial ecaminotfon made; died next 

morning; death rep ' 

11/ Ijiphofd fever,'' 

. (Nonresident) B1-139B, white male, 
23 yrs., died July 6. Mad relapse 
after cominR from North Carolina, 
where he had t>een treated for 
malaria. 

.. (Nonresident) 74-1518, white fe- 
male, 3 yrs., died July 18. Phyel- 
clan stated that he brought thle 



"presumed- 
tmt little real 



) city ■■ 



luld i 



more comfortably." 

. (Nonresident) 143-1824. colored fe- 
male, 21 yrs.. died Aug. 28. Brought 
to city four days before death. 

. (Resident) 141-1854, white 'male, SI 
yrs., died Sep. 3. Contracted diaeaoe 
while away on vacat<on. 

. (JVonresfdent) 143-1870, toMIe fe- 
male, 27 yra., died Sep. 5. Operated 
on for pus tubes Aug. 6. Developed 
lever 4 daya later. No Widal, no 
leucocyte count. Diafmosdi of ty- 
phoid extremelv doubtful. 

. (Nonreaident) 211-219^, colored fe- 
male, 6 yra., died Oct. 21. Bad 
been in city 2 wka. when taken to 
bed. Probability 60 per cent, of 
being contracted out of city. Offaet 
by caae 4. Death reported aa due 
to enlero -co litis, but cause chonfied 
on death cer(i;lcale by 'phone, on 
receipt of report of poaltlue TFidol 
from City Baeteriologiat. 
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Explanatory Note. — The flTBt figure preceding each caee in the aboTe 
. table. iB the consecutive number ot each of the 23 fatal cases of typhoid 
tever In Richmond during 1911, according to the date of death. The flrat 
part of the second (hyphenated) figure reters to the serial number ot each 
case In the records which the Richmond Health Department keeps of all 
cases of typhoid fever In the city, while the second part of this figure ia 
the regtstered number of the certificate of death In each case. These latter 
figures are given Cor our own use only, enabling us to refer immediately to 
the full records of tliese cases and to the certificates of death if U is desired 
to make further studies of these cases at any time. Caaes printed in italics 
are those in which the diagnosis of tn>hold fever waa more or less doubtful. 
Words In quotation are taken from statements made by the attending physi- 
cians on the death certlfloatea. Decedents who had been in Richmond six 
months or less are classified as nooresldents. 

The fatal caBes of typhoid fever occurring in Richmond during 1911, 
Bhown in detail in the above table, may be classified as follows: 

Table Giving Siim.marp of Typhoid Deatlu in Richmond During 1911, Clas- 
siftea According to (I) Where Disease Was Contracted, (8) Whether 
Resident or Nonresident of Richmond and IS) Whether Diagnosis ^Vas 
positive or Douhtful, 
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Reducing the most important ol the above figures to death rate per 

100,000 population, we get the following: 

Number Death 

' of rate per 

deaths. 100,000. 

All deaths from typhoid fever in Richmond during 1911 23 17.8 

Elxcluding nonresidents who contracted the disease outside ■ 

ot Richmond IS 13.9 

BKcIudlng all cases contracted outside of Richmond 15 11.6 

Excluding all cases contracted outside of Richmond and all 
cases contracted In Richmond In which the diagnosis 

was doubtful 7 5.4 

While the death rate calculated from the total number of decedents 
<17.S per 100,000) Ib the only one used in comparing the death rate from 
typhoid fever in Richmond In 1911 with that of other cities, nevertheless 
there can be no question but that It would be much fairer to exclude deaths 
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among cases contracted outside of the city, certainly where the decedents, In 
addition to not having contracted the disease In the dtf, were nonresidents. 
No work of any city health department can influence the number of deaths 
among persons Infected elsewhere. As shown above, our typhoid death nUe 
In 1911 among cases contracted In Uie city reached the veiy low figure of 
11.6 per 100,000.' 

In the matter of more correct diagnosis our Medical Inspector and our 
City Bacteriologist did excellent work last year. For an account of this I 
refer you to the report of the Medical Inspector. Sputum examinations in 
four cases reported aa typhoid fever showed the disease to be tuberculoaU. 
In one of the fatal cases, a blood culture which the attending physician was 
persuaded to have made by us showed the presence of the pneumococcus 
only, and the diagnosis was changed to pneumonia on the l>asis of this 
result I cannot too highly commend the careful work which was done in 
this connection. 

Typhoid Cases in 1911. 

Not only the number of deaths from typhoid fever but also the number 
of cases was the lowest ever recorded in Richmond since complete records 
of all cases have been-secured. There were 251 cases of this disease reported 
during the year, of which 83 (or 33.1 per cent, of all) were contracted 
outside of the city, leaving only 16S cases contracted In Richmond. In 1910, 
the next lowest year, out of a total of 263 cases, 54 (or 20.5 per cent, of all) 
"■' I re contracted outside of Richmond, leaving 2lf9 contracted In the city. 
There were thus 41 fewer cases of typhoid fever contracted In Riclimond 
last year (or 19.6 per cent, fewer) than in any year on record. 

There are a number of other points in connection with typhoid fever 
In Richmond last year which are of Immense interest. Space, however, will 
not admit of my discussing these. Many of them are admirably handled 
In the report of the Medical Inspector, and to this I refer you for much 
additional information of Interest and value. 

MAI-Aal&L Fbvkb. 

On the [ace of the reported mortality figures, the lowering of the death 
rate from malarial fever in the past four years might well be thought to 
be the most notable accomplishment of the Richmond Health Department 
since its reorganization. The number of deaths and the death rate from 
malarial fever In Richmond tor the pest eight yoars are given helow: 
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The above table abows aa average of 3.31 deaths per 100,000 Inhabitants 
from malarial fever for the four years, 1904-1907. inclusive, ^nd an average 
of 4.8 for the past four years, 1908-1911. Inclusive. 

The number of deaths from malarial fever In 1907 vas stated to be 23 ' 
In the annual report of the Richmond Health Department for that year, 
against 32 as given in the above table. In 9 death certificates received 
during 1907 malarial fever and some other eerlous Illness were given aa the 
joint cause of death. Theee were clasHlfled by our office under the other 
cause given on the certificate since we knew, aa will be pointed out, the 
rarity ot fatal malaria in our climate. The United States Bureau of the 
CenauB, however, assigned these 9 deaths to malarial tever. making a total 
of 32 deaths, and we have changed our classification to conform thereto. 

It was the high reported death rate from malarial fever in 1907 (32 
deaths, equivalent to a rate of 28.2 per lOO.OOO) that led me to Investigate 
the reliability of the returns. I found that out of the 32 deaths assigned to 
this cause, II had been reported by. one phyalcian, 6 by another and 5 by a 
third. With over two hundred physicianB practismg in Richmond at that 
time, one had thus reported 34 per cent, (or over one-third) of all the 
deaths from malaria; two had reported 53 per cent, (or over one-half) of 
all, and three had reported 69 per cent, (or over two-thirds) of all. This, 
ot course, showed the utter unreliability of the returns. 

In order to throw further light on the matter, a letter was addressed to 
eight prominent practitioners of the city, asking each how many fatal cases 
ot malarial fever he had had during the entire course ot his practise In 
Richmond. S'even of them replied that they had never had a death from 
malaria in Richmond and the eighth had had one death, the disease in this 
instance having been contracted In a Southern iState. 

Armed with the above facts, the physicians who had reported so many- 
deaths from malaria were Interviewed. They were shown that it was im- 
possible that any three doctors should have had 22 deaths from malaria in 
a single year while eight other doctors, with very large practises should 
have had only one death from this disease during their entire experience, 
averaging at least fifteen years — the proportion being thus 880 to 1. They 
were respectfully requested to bear these facte in mind and to avoid using 
the term malaria to cover those' cases of fever in which they had simply 
failed to find any other cause. Since that time we always get further 
Information on every death certificate on which malarial fever is stated aa 
the cause of death. 

Mosquitoes and Mai^bia. 

Considerable work has been done by the Ricnmond Health Department 
and also by the Departments of Streets and Street Cleaning in the direction 
of extermination of raosqultoea. This has almost certainly lessened the 
amount ot malaria in Richmond but has probably not greatly influenced 
the number of deaths from this disease, malaria ot a fatal type being rarely 
contracted here.! Cases ot this, disease contracted In Richmond always yield 
to quinine unless badly neglected at the start. 

It Is bellevid that the remarkable falling off in the number of Beatha 
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reported as due to malarial fever Is chiefly- due to more accurate dlaguOBta 
on the part of the attending phyBlctanB. In 1910 there were 6 deaths 
assigned to malaria. It 1b probable that, as a matter of fact, only 1 of 
them was really due to tbie cause. In the year Just closed, the number of 
deaths waa reduced to 1, which 1b equivalent to a death rate of .8 per 11)0,000. 
In the reports of the United States Bureau of the Census. Division of Vital 
StatiBtlcB, rates of over 10 per 100,000 from malarial fever are printed in 
black-face type. Prior to 1908 Richmond was thus regularly blacklisted 
every year In the Government reports. For the past four years she halt 
been out of this bad company, and, unless our deductions given above ara 
wrong, she has bid It farewell forever. 

This Is one of the many services which the Richmond Health Depart- 
ment has rendered the city. Surely Richmond appears to much better 
advantage In the eyes of the world with a death rate of 4.8 per 100,000- 
from malaria <the average for the past four years) than with a rate of 
23.1, the average for the four years preceding. A reputation of being 
"malarious" Ib a severe handicap to any city. Practical freedom from any- 
deaths from this cause, as during the year just past, cannot but be a 
financial asset to Richmond. This Is but a single illustration of the many- 
ways in which a health department Is capable of advancing the Interests 

The commonly accepted Idea that deaths loosely and incorrectly at- 
tributed to malaria are usually due in fact to typhoid fever is not borne 
out by our experience here In Rtchmood. The cases In which we have 
doubted the accuracy of the diagnosis and looked Into the facts iiave most 
frequently been tuberculosis, with suppurative conditions of an obscure 
nature (that is, obscure to the careless practitioner) as a close second. 
While deaths reported as due to malaria have been practically eliminated, 
the death rate from typhoid fever lias also been remarkably reduced, aB 
shown elsewhere in this and In previous reports. 

DlPBTEEBIA. 

There were 268 cases of diphtheria reported to the Health Department 
during 1911, with 13 deaths, giving a mortality of 10.1 per 100,000 Inhabit- 
ants and a case fatality of 4.9 per cent. The number of cases was S 
greater than in 1910 and the number of deaths was the same, but thQ 
increase in population made the rate slightly lower— 10.2 In 1910, 10.1 In 
1911. The number of deaths and the death rate from diphtheria for each 
year from 187B to 1911, Inclusive, are given In the following table: 
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7kU( Sliowing the Annual dumber of Dealht f^m Diphtheria (indudtn; Orovp), and 

the Annwil Deaih Rale per 100,000 in ft« CSly 0/ Richmond, 

Firpinia, from Ifns to 1911. 
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Combining the above rates in flve-year periods, we get the following: 

Period. Average Annual Deatb Rate 

from Diphtheria per 100,000. 

1875-1879 (5 years) 53.7 

1880-1884 (5 years) ST. 2 

1885-1889 (5 years) 57.2 

1890-1894 (5 years) ...-. 61,7 

1895-1899 (5 years) 17.6 

1900-1904 (5 years) 24.4 

1905-1909 (E years) 9.8 

1910-1911 (2 years) 10.2 

1907-1911 (last 5 years) 9.1 

The averse death rate lor the entire period of 37 years was 36.0 per 
100,000, 

The average annual deatb rate from diphtheria from 1S7E to 1894 (20 
years) was 52.6 per 100.000. These were years before antitoxin was known, 
or before It was In general use. 

The average annual death rate from 18S5 to 1905 (11 years) was 20.3 
per 100,000 These were years during which antitoxin was in general use — 
though not as general as later on — ^bot before the reorganization of the 
Richmond Health Department 
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The average annual death rate from 1906 to 1911 (6 years) was 9.4 
per 100,000. Tbeee rears followed the reoi^anlzation of the Rlcluuond 
Health Department. Since diphtheria in Richmond is almost altogether a 
disease of the laet four monthe of the year, the year 1906 is coneidered as 
under the new organization, which went into effect in July^ 1906. 

Although there were more deatlu from diphtheria in 1910 and 1911 
than in the two preceding years, the work done by the Department In con- 
nection with this disease was better than ever before. Examination of the 
Qrst of the above tables shows that diphtheria fluctuates greatly in Its death 
rate from year to year. We feel confident that only onr work saved the 
last two years from having a much higher mortality. This we believe 
because of the great proportion of severe cases In which we know positively 
that our work saved lives, and because of indisputable evidence of the in- 
stances In which our work checked t)ie spread of the disease. 

The death rate from diphtheria (or the registration cities of the United 
States was 24.2 In 1909 and 25.3 in 1910. Richmond's rate was 7.7 and 
10.2 In these two years, respectively. In 1909 there were only three cities 
of the 50 having a population of lOO.OOD or over that had a lower diphtheria 
death rate than Richniond, and only eight at them had a lower rate In 1910. 
The 1911 rate for the registration area Is not yet available. 

LABTNGEU. DlFHTHEBIA. 

The work of health departments is confined almoet entirely to the pre- 
vention of disease. In so far as the supervision of actual cases of diseass 
of any hind la concerned, when this Is undertaken at all It Is usually with 
the sole Idea of preventing further spread of the trouble. In connection 
with laryngeal diphtheria, however, the most advanced health departments 
everywhere recognize the necessity of supervising to a greater or less ex- 
tent actual cases of the disease as a means of saving lives which would 
otherwise unquestionably be sacrificed, 

Laryngeal diphtheria is a disease which formerly struck terror to the 
hearts of all; tor not only did It prove fatal at least eighty per cent, of the 
time, but the terrible suffering of a child dying of strangulation added 
to the horrors of a. situation for which there was no means of relief. With 
the advent of antitoxin matters were at once Improved, tor, administered 
promptly, this remedy proved the means of saving a large proportion ot 
all cases of laryngeal diphtheria Frequently, however, antitoxin alone 
Is not sufficient relief being demanded to overcome the narrowing of the 
windpipe until the process of cure Is well under way. This, too, can be 
done by modem methods. The operation of Intubation, involving no cot- 
ting and performed In a fraction of a minute by one who Is expert, IB 
capable Id skillful hands, and with antitoxin administered In large doses 
at the same time, of saving eighty per cent, ot cases of laryngeal diphthe- 
ria, thus reversing the former figures. 

But In these cases there is no time to lose. When a case of laryn- 
geal diphtheria is reported to the Richmond Health Department, the Medi- 
cal Inspector drops everything else and goes to the house Immediately. la 
no small proportion ot the cases he finds that the attending physician has 
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failed to appreciate the gravity ot the case a,nd the neceeeit; of Immediate 
ftctton. If the case is found to be a severe one, tlie Medical Inspector at 
once seeks to get In commnnicstiou with the attending physician and has 
him return to the house with him. It has heen found that many of our 
physicians are unacquainted with the possibilities of Intubation and have, 
up to the time that the case is seen with the Medical Inspector, felt that 
there was nothing more to do. In the severest of these cases the Medical 
Inspector generally succeeds in getting the consent of the attending physi- 
cian to calling in our diphtheria consultant. When this Is done we always 
teei reasonably safe, as the record of the cases thus handled Is a remark- 
Having myself been Interne at tbe Wfllard Parker Hospital, New York, 
where many hundreds of cases ot diphtheria are treated every year, and 
where Intubation is a matter of almost daily occurrence, I am able to Bpeak 
with confidence of the splendid work which Dr. Lipscomb has done In these 
cases here in Richmond. In 1907 we first began to get him In consultation 
in cases of laryngeal diphtheria. For two years he saw these cases without 
any compensation. Later the Board of Health, entirely^ without solicita- 
tion on the part of Dr. Lipscomb, agreed on an insignificant fee for these 
cases, and last year the fee, though still small for the character of the 
work, was Increased. 

I have asked Dr. Lipscomb to submit a report of the work which he 
has done during 1911 and also a summary of the work from 1907 to 1910. 
His report is herewith submitted for your consideration. It shows that 
during the past five years he has seen in consultation for the Health De- 
partment 71 cases of laryngeal diphtheria. Of these only 7 have died, or 
9.9 per cent. Intubation has been performed In 5& cases, of which 6 died, 
or 10,9 per cent. In 15 cases Intubation was not performed. All of these " 
recovered except 1 In which congenital stenosis of the larynx made Intu- 
bation Impossible. Tracheotomy wa^ performed In this case, but deatb 
followed. The fatality among these nonlntubated cases was 6.7 per cent- 
When It Is recalled that the cases seen for us by Dr. Lipscomb were 
all exceedingly 111, many of them being In such condition that they would 
inevitably have died in a few hours it not relieved, and that these cases 
were all treated In their own homes — many of them in homes of the poorest 
possible character — without trained nurses except In one or two instances, 
the results are almost Incredibly good. I do not know ot a diphtheria 
hospital, with, all the advantages enjoyed by such institutions, which can 
show as good results. 

Excellent as are the results shown for the entire series of cases, the 
figures for 1911 are especially good, 32 oases having been treated with only 
2 aeaths. or 6.3 per cent. Of the 23 cases Intubated in 1911, only 1 died, or 
4.4 per cent while the 1 death among the 9 nonlntubated cases was the case 
mentioned above as suffering from congenital stenosis (or stricture) of the 

I can state with the utmost confidence that Dr. Lipscomb's work has 
resulted In the saving of very many lives In Richmond in the past five 
years. Indeed, our exceedingly low death rate from diphtheria Is due In 
great measure to hia work. As stated above, the general function of a 
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health department is to prevent lllneae, not to cure, but when, by working 
along the lines just deacribed, there 1b the opportunity to saye llyes which 
would otherwise be certainly sacrificed, we would be criminally negligent 
It we tailed to do ao. 

SCABLET FETEB. 

There were 182 cases of scarlet fever reported to the Health Depart' 
ment during 1911, with 3 deaths, giving a death rate from this disease of 
2.3 per 100,000 Inhabitants and a case fatality of 1.6 per cent. While the 
number of deaths was very low, it was neyertheleaa higher than In any 
year since 1906. In 1907 and 1910 there was no death from scarlet fever 
in Richmond, and there was 1 death from this disease in each of the years- 
1908 and 1909. In 1906 the number of deaths was the same (3) as la 1911. 
hut the smaller population In 1906 made the death rate that year 3.2- 
against 2.3 In 1911. 

The number of deaths and the death rate from scarlet fever in Rich' 
mond for the past forty years are given In the following table: 

Table Showing the Annual Number of Deaths from Scorlet Fever and the 

Annual Death Bate per 100,000 in the City of Richmond, Virginia, 

from 1872 to 1911. 





n 

P 


'"S- 


YBAR 


It 
1 


'«■?£?"' 




1! 


f 


II 






fiS.tiOO 

Sit 

58,1180 

use 
is 

™,71B 
TS.IUft 

sa 

S.ffl 

81.388 

15S 

ftiias 

8I.Sa2 


2 
9S 

I 

8 


8.T 

M 

s 
'i 

11.0 

lis 

S.I 




ea'681 

83 KM 

M.en 

85.161 
B«.51>< 

wises 

91tH* 

Si 

ll«167 














ffi- :::::.; 
































IS; :...:■■■ 






















191* , . , 

l!S.:: :::;.■• 
















!iS. ::;:.•■■ 


1810 


















Si:::.;..;:: 

















Combining the figures In the above table, we get the following average 
annual number of deaths and average annual death rate from scarlet fever 
In Richmond for five-year periods. 
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Inspection of tbe first of the above tables eliowa that the tortr-year 
period naturally divides Itself into three periods of ver; different mortality 
from scarlet fever, as shown in the following Uiile: 
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As I have previously noted, the scarlet fever record o( Richmond la a 
most remarkable one. In no year since 1S79 (that Is, for the past 32 years) 
has there been over 8 deaths from scarlet fever, and in no year since ISSS 
<that Is, for the past 26 years) has there been over 3 deaths, the highest 
death rate during this last period of 25 years having been 3.7 per 100,000. 

The full Bignlficance of these figures becomes apparent when they are 
compared with the death rate from scarlet fever in the "reglBtratlon area" 
of the United States, which area embraced 5S.3 per cent, of the total popu- 
lation ot the country In ISIO. 
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If the Richmond death rate from scarlet fever were compared with that 
of registration cities Instead ol with that of the entire registration area 
(which Includes a large per cent, ol rural population), the contrast would 
be even more marked, but the former figures are not yet available. 

Had the death rate from scarlet fever In Richmond from 1900 ro 1910, 
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Inclusive, been that ot the registratloD area, there would have been 117 
deaths in these eleven years. As a matter ol fact, there were only 16 
deaths In that time. The scarlet fever death rate for the registration area 
In 1911 Is Hot yet available. If It was 11.0 (and this la a fair assumption, 
Bince it was 11.9 in 1908, 11.4 In 1909 and 11.6 in 1910), this would mean 
that Richmond would have had 121 deaths from scarlet fever In the past 
twelve years If Its death rate had been that of the registration area, against 
the 19 which actually occurred here. 

According to Mortality Statistics: 1910 (Bulletin 109 of the United 
States Bureau ot Census) Richmond was the only one of the fifty cities 
in the United States of over 100,000 population tohich had no death from 
scarlet fever in 1910, and ita death rate from this disease in 1909 was the 
lowest of any city in this class. 

I can offer no explanation ot Richmond's almost phenomenal Immunity 
from fatal scarlet fever for the past twenty-flve years. During the past 
year conditions arose which might well have developed Into a most serious 
scarlet fever situation. I refer you to the report of our Medical Inspector 
for a full statement of the difficulties which we experienced in connection 
with unrecognized cases of this disease. For quite a while towards the 
end of the year not a week passed without the discovery by him of several 
cases which had not been recognized by the attending physicians and which 
Id consequence, had not heen reported to the Health Department. How 
many cases ot this kind there may have been in addition to those looated 
by the Medical Inspector it is impossible to say. 

Some of these unrecognized cases were by no means mild, although 
most ot them were. A number of them were seen by specialists In chil- 
dren's diseases without the true nature of the aliment being recognized. 
After three cases ot this kind were discovered I had notices of the state 
ot affairs published In all four ot our daily papers. Later 1 sent a circular 
letter to every physician In the city. In both of these communications 
I called attention to the tacts above mentioned and to the necessity, under 
existing circumstances, ot conBldering the question of scarlet fever in the 
case of every child with sore throat and fever. In m-ost ot the cases In 
which the nature of the trouble was not recognized it was admitted by 
the attending physician that he had not made a point of examining the 
trunk and limbs, and hence, seeing no eruption on the face and hands, 
scarlet fever was not thought ot. Some few physicians profited by the 
notices from the E>epartment, but, tor the most part, they did little good, 
as. in Bpite of them, the Kedical Inspector continued to find these unrecog- 
nized cases. In every one of them the attending physician admitted the 
correctness ot the diagnosis when once his attention was directed to it, 
and, unfortunately, the diagnosis made by the Medical Inspector was con- 
flrmed In almost every Instance by the development of other cases, from 
exposure which had occurred before the Medical Inspector saw the case. 

1 cannot too highly commend the work of our Medical Inspector In 
connection with these cases or his tact In dealing with the delicate situa- 
tions to wuich they naturally gave rise. In spite ot his eKcellent work, 
however, we. were unquestionably saved from a serious state of afCalrs only 
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t>y tbe seeming immunity from eevere scarlet fever wbfcb Richmond has 
enjoyed tor the past quarter of a century. This coustitutea no excuse, 
however, (or carelessnesa on tbe part o( pbyBlclane or for any relaxation 
of our vigilance, as scarlet fever Is never a disease to he trified with, and 
one has but to look at tne first of the above scarlet fever tables to see tbe 
terrible bavoc which this disease played in Richmond in 1S77, ISTS and 
1879. 

The failure of so many of our physicians to recognize and report cases 
of scarlet fever coming under their care last year can be explained only 
t>y tbe fact that there has been so little of this disease in Richmond in 
recent years, and that little of so mild a type, ttiat our doctors lack experl- 
«nce with it; (or It cannot be disputed that the pby«lcians of Richmond 
yoBsesB professional skill far above the average, while their co-operation 
with the Health Department Is. I believe, more cordial and Intelligent 
than can be found anywhere else In this country. 



There were 423 cases of measles reported to the Health Department 
during 1911, and 12 deaths, equivalent to a death rate of 9,3 per 100,000 
Inhabitants and a case fatality of 2.3 per cent. The number of deaths was 
Tatber in ex(«BB ot what had been expected from a continuance of the 
«tudy which had enabled ua to predict, and to a certain extent prepare for, 
■the epidemic of 1910. In a general way the correspondence between our 
prediction and tbe actual number of deaths from measles in 1911 was 
close, tbe year being, as anticipated, one ot neither very high nor very 
low mortality from this disease. 

It seems exceedingly difficult to get tbe people, and even the doctors, 
to realize that In Richmond measles, as shown by the figures tor tbe past 
ten years, Is far more important as a cause ot death than either diphtheria 
or scarlet fever. In (act the average annual death rate from measles tor 
the past five years has been 38 per cent, higher than tor diphtheria and 
scarlet fever combined. 

Tbe mortality friun measles In Richmond since 1880 is shown In the 
following table: 
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Table Showiing the Annual Number of Deaths and the Annual Death Rate 
from Measles, Richmond, yirginia, 1880-iail. 
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The deatb ratee given In the above table a 
tollowing diagram: 



i shown, graphically In the 
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The deBcriptlon given in last year's annual report of the manner In 
which the meaeles epidemic of 1910 was predicted and prepared tor by 
the Richmond Health Department has attracted considerable attention. 
A recent Government report* refers to this at length, and requests for our 
literature on the subject have come from health officers and vital statisti- 
cians in many parts of the country. 

Following the same method, we are led to predict confidently that 
IS12 will be decidedly an off year for measles. We are fairly safe In being 
even more definite than this and predicting that the number of deaths 
from measles in 1912 will not exceed two or three. 

Whooping Cough. 

Whooping cough Is responsible tor more deaths than any other acute 
contagious disease in the city of Richmond, measles being next In Import- 
ance. Wltile measles has been responsible tor more deaths than scarlet 
fever and diphtheria combined, whooping cough has been responsible for 
more deaths than scarlet fever, diphtheria and measles combined. This 
Is shown in the following table: 

Table Showing the Relative Importafice of Diphtheria, Scarlet Fever, 
Measles, and Whooping Cough in Richmond, as Bhoien by the Averoffe 
Annual Number of Deaths and the Average Death Rate from Each of 
These Diseases from 1907 to 1911 {inclusive). 
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Whooping cough, like measles, baa a certain alternation between years 
ot high death rate and years of low death rate, though the cycle does not 
appear to be anything like so regular as in the case of measles. 
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7able Skowijig the A nnnal Number of De<itJis and Pie Annual Deatk Rale from Whoop- 
ing Cough, in Richmond, Virgima, l^l-lill. 
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Tlie following grouping of the figures In the above table Bhowe the 
averse annual number of deaths and Che average annual death rate from 

whooping cough In flve-year periods since 1871. 
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Average number of deaths from whooping cough for each year 

since 1871 25 . 8 

Average death rate per 100,000 from whooping cough tor each year 

since 1871 32. S 
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While both 1910 and 1911 were "whooping cougli years," neTerthelesB 
there have been eleven years since 1871 when the death rate from this 
disease was higher than In either of the past two years. 

In dealing with whooping cough, epiiJemlologleally, a number of diffi- 
culties are encountered: (1) the disease Is commonly- regarded, both by 
the medical protesslon and by the laity, as an InslgnlBcant ailment so far 
as a tatal Issue Is concerned; (2> the attack itself and, so far as we know, 
the contagious period last over many weeks; (3) phyelciane regularly 
adviee that whooping cough patients be out of doors as much as possible, 
thus esposiag a largo number ol other children; (4) a large proportion of 
all cases have no physician during the early stage ot the disease, and In 
many other cases the physician falls to make a diagnosis for a long time, 
there being in fact no really characteristic symptom during the first weeks, 
(5) no health department has, so far as I know, ever Quarantined whooping 
cough rigidly, and, In view of the facts above stated, such quarantine would 
appear to be almost Impossible and certainly impracticable. 

SUOOESTIONS FOB PARTIAL CoNTBOL Of WHOOPINO COUOK. 

Our experience seems to indicate that altbougb the whole question ot 
controlling wbooplng cough Is most unsatisfactory) nevertheless it is pos- 
sible to do some things which will have at least a slight influence on the 
death rate from this disease. The idea is deeprooted that all children 
brought up In a city will necesEarlly have such diseases as whooping cough 
and measles a,t some time In life, and that little Is to be gained by post- 
poning this time. Here te one direction at least in which good may be 
Eiccomplishcd. The following table Is given in this connection: 

Table Bhowing the Number of Uases, the Number of DeathB and the Case 

Fatalit}/ of Whooping Oough at Different Age Periods in Richmond 

DKring the Year 1911. 
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Prom tlie above table it la seen that the very heavy tatallty from 
whooping cough Ib under one year of age. During the past year, 54.4 per 
cent, of all reported casee of whooping cough in children under one year 
of age terminated fatally. Of all our deathe from thte dleeaae, 49 per cent. 
occurred in children under one year. 74.4 per cent, under two yeare of age; 
84.2 per cent, under three years of age. and 94 per cent, under four yean 
oC age. There was no death from whooping cough in any person over 
seven years of age, and this was also true of the 47 deaths wlilch occurred 
in 1910. 

The above conal derations point clearly to the great desirability of 
postponing the attacli of whooping cough even for one year, and the cyclic 
occurrence of this disease Indicates further that one year's postponement 
will frequently mean postponement for two or three years at least, by 
which time any given child will have reached an age at which the case 
fatality is sfgnlflcantly lower. These facts have clearly indicated to us 
the importance of adopting more rigid control of cases of whooping cough. 
From a study of our past figures. It is unlikely that 1912 will present much 
of a whooping cough problem, but It is our Intention when our next whoop- 
ing cough year comes to endeavor to control It somewhat along the above 
llnee. 

I am indebted to our Medical Inspector, Dr. C. C. Hudson, for pre- 
paring all the above tables. He has also gathered other Important data 
and these will be incorporated into a special paper which he and I hope 
to prepare in the near future. 

Smallpox. 

There were 19 cases of smallpox reported to the Health Department 
during 1911 — all in persons wtio tiad never been successfully vaccinated. 
Of these 19 cases, 5 contracted the disease outside of Richmond, 11 caught 
it from unreported cases infected outside of Richmond and only 3 persons 
developed the disease from cases which had been reported to the Depart- 
ment. In these 3 cases It was recognized that the interval since exposure 
had been too long to offer much chance of heading oft the attack by vacci- 
nation. All 3 of these cases were under quarantine and observation when 
the disease developed. The history of smallpox In Richmond during 1911 
is fully covered In the reports of the Medical Inspector and the Diagnos- 
tician, and In the report from the smallpox hospital, and I refer you to 
these for further Information. 

For the past five years the smallpox situation In Richmond has t>een 
as fully controlled as It ever will he eo long as neighboring States and 
most rural sections of Virginia continue to neglect systematic vaccination. 
Richmond la forced to expend comparatively large sums of money every 
year In caring for cases of smallpox contracted elsewhere. Not In five 
years have we had any cases of this disease except those contracted outside 
of Richmond or developing from exposure to such cases before they were 
reported to the Department. If the active policies of the Richmond Health 
Department in connection with this disease were universally practised — 
and especially If they were practised In all other parts of Virginia and In 
North Carolina — we would soon cease to have any smallpox to deal with. 
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It may be claimed that tile statement can be made of any city, and 
that, once a city Is free from smallpox, the only way in which it can again 
appear is through cases contracted outside, slcce the disease cannot origi- 
nate de novo. This 1b perfectly true, but in making the above statement 
what Is meant is that, even when a case cornea Into Richmond, every 
poealble line of infection is so promptly followed up by vaccination and 
quarantine that no further cases ever occur except where unvaccinated 
persons have been exposed over a week before the original case was re- 
ported to us. Even in that event the vaccination of such persons frequently 
heads off the disease, and where it does not succeed In doing so and the 
disease develops, these cases do no further damage, as they have been 
kept under quarantine and observation and are detected immediately and 
taken to the smallpoi hospital. In this way we Invariably have the disease 
completely stamped out inside of three weeks after any case is reported to 
ua. Then comes another case contracted outside of Richmond and the 
whole thing has to be gone over with ^aln. 

Not once In five years has smallpoz gained the slightest foothold in 
Richmond. 

TUBEBCOLOeiB. 

There were 268 deaths frorc tuberculosis of the lungs (consumption) 
In Richmond during 1911 and 55 deaths from other forms of tuberculosis. 
This waa a decrease of 18 deaths from consumption and an increase of 16 
deaths from other forma of tuberculosis in comparison with 1910. In 
making the comparison with 1910, however, it is but fair to state that 
there died at Pine Camp (see below), which Is located outside of the city 
limits, 16 cases of conaumption taken from Richmond, which otherwise 
would probably have died in the city^ 

The number of deaths and the death rate from consumption and other 
forms of tuberculosis (or the past five years is given below: 
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As I have stated regularly in my annual reports, the effect of insisting 
on accurate statement of the cause of death when thla was due to tubercu- 
losis was expected to result In an apparent Increase in the death rate from 
tuberculosis In spite of the actual decrease which we felt must be brought 
about by our work, since so many deaths due to tuberculosis were formerly 
assigned to other causes. It is therefore with great satisfaction that the 
atwve rates are given. They show for the most part a alight decline In the 
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reported death rate from tuberculosia In aplte of tbe lacts luet stated. 
When we consider tbe most remarkable decrease la the death rate from 
malaria and from bronchitis, pneumonia and other diseases of the respira- 
tory syetem (under which In former years bo many deaths actually due to 
tubsrculoBls were hidden), we cannot but feel that, while our reported 
death rate from tuberculosia Is high, there has been a remarkable improve- 
ment In recent years. 

Of the 268 deaths from consumption during the year, there were 106 
among tbe white population and 163 among the colored. The white death 
rate was 123.7 per 100,000; the colored rate was 341.5, or 2.65 times aa 
high. Our white death rate compares well with that of the country, but 
our large negro population brings up our rate for the city as a whole. 

TUBEBCm«SlS DlSFBRBASICS, 

The two tuberculosis dispensaries of tbe Health Department have con- 
tinued their work during the year and have done a great amount of good. 
I refer you to the reports of the chiefs of clinic for a summary of the 
work done. I believe that these dlBpensaries are capable of being a far 
greater factor in dealing with the tuberculosis situation In Richmond than 
they are at present. In order for them to accomplish the good of which 
they are capable, their existence and their work must be kept constantly 
before the public. To do this demands continued elfort, as well as skill 
in publicity, which Is not easily- obtainable. Another point wherein I 
believe a decided improvement can be made is by bringing about closer 
touch with our central office. 

When we started these dispensaries It was recognized that nothing 
was more Important than having skilled nurses connected with tbem, who 
would not only be present during the hours when the dispensaries were 
open but who would also visit the patients In their homes and see that 
directions were followed out in relation both to the prescribed treatment 
and to the precautions necessary for the protection of others in the house. 
We felt ourselves most fortunate In being able to make arrangements witb 
the Instructive Visiting Nurse Association of this clty^ whereby the Health 
Department paid for the whole time of one nurse (later of two) and In 
return therefor the entire corps of nurses of the Association looked after 
our tuberculosis cases. In this work the nurses of tho Association have 
fully lived up to their obligations, and much of the success of the dls- 
■pensarles has been due to their efforts. 

I believe, however, that the time has now come when It would be to 
our advantage to have our own corps of nurses. If the City Council gives 
us the amount which we are asking for In connection w?*h our work for 
the prevention of infant mortality, we will have three nurses imniedlately 
under the Department connected with this branch of the work. With the 
two tuberculosis nurses whom we now have through arrangement with the 
Instructive Visiting Nurse Association, we will then have five nurses alto- 
gether. With this number of nurses, the considerations which originally 
led to our feeling that It was to our advantage to have one or two nurses 
under an outside organization no longer have weight. 
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] have therefore recommended to you that ne establish our own corps 
of nurses, not employing any greater number than otherwise but having 
them In a compact body under our own Immediate control. This matter la 
sUll under your consideration. The only argument which I can see on 
the other elde Is the fear that our action might In aome way offend the 
Inetructlve Visiting Nurse Association and might even be misconstrued by 
the public and thus reflect on the AsBociatlon. This must by ail means be 
avoided and our reasons be made perfectly plain. No one appreclatea more 
fully than do the members ot the Board of Health and I the splendid work 
of the Association. In all matters ot public welfare they are always found 
In the very forefront. Their work has been of inestimable service to ths 
Health Department In many directions, and even though we may now find 
It advantageous to employ our own nurses under the changed conditions, 
we win always hope to work in the closest relations with the Instructive 
Visiting Nurse Association. I am conQdent that they will fully understand 
ihe situation. 

TU^BCni-OSIS CA.MP SOOIETT. 

In my last annual report I spoke of the organization of the Richmond 
TnI>erculosts Camp Society as one of the most Important of the events of 
idlO in connection with our advance along health lines. This organization 
has continued its good work during 1911. Started through the efforts ot a 
small band of public-spirited citizens,' the movement has grown and pros- 
pered. These men and women have given freely of their time and tunds, 
and to-day the reproach against our city of there heing no place for indi- 
gent consumptives has been removed to the extent of having provision for 
eome of these unfortunates, although so far only a small proportion of all 
such cases is provided for, and no provision Is made for colored oases. 

From tlie time that Pine Camp, as the hospital of the Society is called, 
was opened In November, 1910, to the close ot 19j1 there were 77 patients 
received and treated. It was the original object of the Society to provide 
a place where advanced cases ot tuberculosis could be received, both for 
the purpose of giving them the benefit of treatment and for the purpose 
of removing dangerous foci of Infection from the city. The first building 
was a lean-to of the kind so generally in use for Incipient cases. In conse- 
quence of this. It was found that the building was not perfectly suited to 
the treatment of advanced oases, who required more comforts than the 
lean-to afforded. For this reason, and also because of other consider ationa, 
a larger proportion of the cases have been in earlier stages ot the dlseosa 
than was originally intended. 

Last summer Mr. J. G. TInsley generously contributed to the Society 
a sum sufficient to cover the erection of an Infirmary of four rooms and 
nurses' quarters for the reception of cases In the most advanced stage. 
This building was completed at the very end of the year. 

Too much credit cannot be given the ladies association of Ginter Park, 
who some months ago pledged themselves to raise a suDlcient amount to 
erect another building. Already their efforts, which have been unremit- 
ting, liave been aucceeetul in raising a considerable part of the required 
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enm. Since the greateet need of the Camp was a building tor advanced 
casee, and since such a building of necessetty costs more than a lean-to, 
the ladles of Glnter Park agreed to take over tho present lean-to and allow 
tbfs sum to go towards the much-needed building for advanced casee. 
Construction on thle latter has been begun and It Is hoped that the new 
building will be completed by March first. There will then be aocom- 
modatlons for 34 cases of tuherculosls. 

The relations between the TuberculoBls Camp Society and the Rich- 
mond Health Department are most Intimate, two members of the Board of 
Health and also the Chief Health Officer being on the Board of Directors. 
I cannot too strongly commend the work which the Society is doing or 
go too tar In expressing my appreciation of the labors of the disinterested 
and public-spirited citizens, men and women, through whose ^orts Pine 
Camp was established and Is being successfully operated. 

In 1911 the City Council gave $5,000.00 towards the support of Pine 
Camp. As twenty patients were regularly, under treatment, the city thus 
contributed less than two-thirds of the cost of malntaidng these patients — 
which is about one dollar a day each — besides being under no expense for 
the erection or equipment of the plant. With the increased capacity ot 
the institution, the city will be asked to contribute (8,000.00 for 1912. It 
Isto be hoped that this will be done, as the Tuberculosis Camp Society Is 
In fact doing simply what the city should Itself be doing — looking out [or 
the treatment and Isolation of eases of tuberculosis who are too poor to 
pay for this themselves and whose presence in the city, under the insani- 
tary surroundings from which this Class of patients is taken, Is a menace 
to others. The iSoeietyi moreover, even with the larger sum of money 
which Is asked this year. Is getting from the city only a part ot what the 
city woald have to pay It the hospital were under Its own management. 

CoupARATiVE 'MOttTALrrr of the White abd Colobbd Races. 

As Is always the case, the crude death rate of Richmond was enor- 
mously Increased In 11911 by reason of the large colored population and 
their high death rate. The rates tor both tbe white and the colored popu- 
lation were much lower In 1911 than in ISIO. Of the 129,291 Inhabitants 
estimated by the United States Bureau ot the Census as constituting the 
1911 midyear population of Richmond, 85,565 were white and 47,726 were 
colored. The colored population thus made up 37 per cent at the total 
populatloD. The number of colored Inhabitants Is 59 per cent, ot the 
white. 

With nonresidents of both races Included, the total number of deaths 
In RIchm'ond during 1911 was 2,718, ot which 1,377 were white and 1,341 
were colored. The colored race, with only 59 per cent, as many Inhabitants 
as the white, had 97 per cent, as many deaths, A fairer comparison, how- 
ever, is one In which nonresidents among both races are excluded. Among 
the inhabitants ot Richmond there were 2,451 deaths In 1911, of which 
1,192 were white and 1,259 were colored, the number of colored decedents 
thus exceeding the white. Having only 59 per cent, as many representa- 
tives as the white race, the number of deaths was 6 per cent, greater. 
These figures are almost Identical with those Cor 1910- 
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Stated In terms of relative deatn rates, thereby taking into account lit 
the one figure both the population and the number ot deaths the colored 
death rat© per 1,000 was 66 per cent, higher than the white, with non- 
resident decedents of both races Included, and 80 per cent, higher with 
nonresidents excluded. 

As is also usual in Richmond, the number ot deaths among the colored 
race exceeded the number of reported births. It Is recognized that the 
Rictunond birth returns for neither race are complete and that the per- 
centage of unreported colored births Is probably greater than the per- 
centage of white. During 1911 there were 460 more births than deaths 
among the white race, with deaths among nonresidents included, and 645 
more with deaths among nonresidents excluded. Among the colored race, 
on the other hand, the number of reported births was 238 less than the 
number of deaths, with deaths among nonresidents included, and 156 less 
not Including deaths among nonresidents. 

Comparing the relation between the birth rate and death rate of the 
white and colored races, the reported birth rate among the whites exceeds 
the death rate, nonresidents Included, by 5.64 per 1,000 Inhabitants, and 
by 7.91 with nonresident decedents excluded. The reported birth rate 
among the colored race falls short of tbe death rate, nonresidents Included, 
by 4.99 per 1,000, and by 3.27 with nonresident decedents excluded. 

CoLOBED Race Decsbabino. 

On their face these figures would unquestionably show that the colored 
race is actually dying out in Richmond, ]ust as they have shown the same 
thidg year after year. The Incompleteness of the birth returns must, how- 
ever, be remembered. Even allowing that this Is a far more Important 
factor with the colored race than with the white, the difference between> 
An excess of 645 for the white race and a deficit ot 1E6 for the colored is: 
so great that It must be certain that the colored race Is at least increasing, 
far less rapidly than the white. 

It has been customary to Iwlleve that the fecundity ot the colored 
race Is prodigiously great, far more than sumclent to offset their very 
high death rate. But the reported birth rate in Richmond in 1911 was 
only .69 per 1,000 higher for the colored race than for the white, while th» 
death rate was 11.32 per 1,000 higher. Even allowing for considerably lesa 
complete returns of colored births than of white, their birth rate is cer- 
tainly not significantly higher than the white rate, while their death rate 
la enormously higher. 

In my annnal reports for the past four years I have called attention to 
the apparent significance of the regular escess of the colored death rate over 
the birth rate in Rlchmodd and stated that It unquestionably showed that the 
colored race was either actually dying out In RIcLmond (and, by inference, 
in other Southern cities), or at any rate that It was Increasing very slowly 
in comparison with the white race, I stated that tbe figures could not be 
taken as Indicating that the same thing was happening In rural districts. 

Within the last year, however, the United States Bureau of the Census 
lias publlsbed a report, baaed on the census of 1910, which seems to show 
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that ereryThere In the United States, in countrjr as well &b in town, the 
colored race ib IncreaBfng but slowly as compared with the white races, 
after making due allowance for white immigration. 

I have also secured during the year evidence of another kind bearing 
upon the problem as applied to rural sections- Through the courtesy ol 
Dr. W. A. Flecker, formerly Health Officer of Elizabeth City county, Vir- 
gtnia, I have received figures of the number of births and deaths reported 
In that county tor the years 1901-1909, inclusive. These figures are given 

Bummary of Births and Deatlu in Elisabeth City County, Tirginia. 
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I am able to testify, both from personal knowledge and from the high 
esteem In which hia work was held by Dr. Cressy L. Wilbur, Chief Stattati- 
clan for Vital Statistics, United States Bureau of the Census, that nowhere 
In the country were more accurate vital statistics kept than those of Dr. 
Flecker when he held the office above mentioned. His figures are as nearly 
correct as such figures ever can be. Yet they show that In Elizabeth City 
county, for the nine years covered, births among the white race exceeded 
deaths by" 759, or 78 per cent, while for the colored race deaths exceeded 
births by 3S, or 2 per cent. 'Stated differently, the white birth rate »aa 
178 per cent, greater than the death rate, while the colored birth rate was 
only 98 per cent, of the death rate. 

In view of the confirmation which the facts albove stated gives to th» 
deductions which I have for several years made from our own local statis- 
tics, I am more than ever of the opinion that the colored race faces a moat 
serious crisis in this country. The soundness of this conclusion can 
scarcely be called into question, but even if it be thought in any way 
exaggerated, it Is still Impossible to dispute the fact that the death rate 
among the colored race in the United States Is everywhere enormously 
higher than among the white races. It is little less than astounding that, 
with this tact recognized tor so many years, so little should have been done 
in connection with Investigating; the underlying causes. 
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Tee "Nkqbo Pboblem." 

Brorywhere we hear dlacuBBiona of the "negro problem." If the present 
death rate conttnuea there will be no negro problem after a few decades, aa 
the race will have become ao fnslgnlflcant In numbers aa to be eliminated 
as a factor In our national lite. 

Well wlBhcra of the negro race, especially northerners possessing more 
money' and goodness of heart than underetanding of the negro and bla 
needs, spend annually hundreds of thousands of dollars on education of 
the negro along tlnee of questionable value. Individuals who are Slled 
with a, desire to devote a portion of their great wealth to the benefit of 
humanity are noted for the paucity of Imagination in the methods which - 
tbey select. It eeeme incredible that such large sums should be spent 
annually tor educating the negro while not one cent has been devoted to 
studying the moet vital question above discussed. In my first annual 
report (1906) I directed attention to the above facts and at that time 
suggested that no higher Herrke could he rendered the negro race than 
the devotion of a comparatively insignificant sum to the investigation of 
the underlying causes of his high death rate. So important Is this subject 
that I desire to quote from what I said at that time, being now, after five 
y«ars additional study of the facta, even more convinced of the con'octneas 
of the position which I then took, 

"Without a most thorough Investigation of the sub- 
ject It Is impossible to say whether this higher death 
rate ol the colored race is due to inherent weakness 
of the race or to environment. It Is certainly true that 
the conditions by which the colored race as a whole 
are surrounded are far inferior from a sanitary Etand- 
polnt to those enjoyed by the whites, but whether in 
an equally favorable environment the colored death 
rate'would be as low as the white cannot be predicted, 
The fact that even In such diseases as apoplexy, 
Brlght's diEease, end organic dieeases of the heart their 
death rate Is so much higher than among the whites, 
seems to point to Inherent weakness, but the matter is 
too complicated to be intelligently discussed ofl-hand- 

"There is no doubt whatsoever but that the intro- 
duction of better sanitation among the colored people 
would have great influence on their high death rate, but 
whether, after all, it can be brought down as low as 
the white rate is a matter which cannot be foretold. 
Theoretically, it would seem that the colored race, being 
BO much more recently emerged from savagery' than 
the white, finds conditions in a modern city — even 
where every attention Is paid to sanitation and hy- 
giene — productive of serious results. ■ 

"I know of nothing which offers a more attractive 
field for brilliant research work of a practical nature 
than does Just this problem, nor of any place affording 
better opportunities than Richmond For such a study. 
An investigation of this kind, thoroughly conducted, 
would result not only In a work which would become 
a classic on the subject, but it should, furtherrrore, 
yield practical results of a far-reaching character. Thlg 
Is a field in which some of our wealthy philanthropists 
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mlgbt well spend a few tbousands, ii'itli the certainty 
of reaping results from the study of problems equally 
as important as those which claim the attention of the 
Rockefeller and Carnegie InstituteB." 

If the above facta could be properly brought to the attention of some 
of our wealthy philanthropists, I am confident that there would be a-moat 
excellent chance of having theae recommendations followed, and that we 
would see established, probably here In Ilichmand, nn institute for the atudr 
of this problem, so enormously Important from both a sociological and a 
scientific standpoint. In the to.iowing table are given the death rates o\ 
the white and colored races in Richmond from certain important causes 
during the year 1911 and the ratio of the colored rate to the white: 

Talle Showino Comparative Mortality of the White and Colored Races from 
Certain Causes in Richmond. Virginia, During 1911, 
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For. the most part the above table shows a ratio of the colored death 
rata to that of the whites which Is IhItIt constant from given causes from 
year to year. As a general thing the colored death rate in Richmond from 
typhoid fever and from the contagious diseases of childhood is lower than 
the white. Whooping cough Is a notable exception. Being a disease of the 
respiratory system, this Is to be expected, the negro death rate in tne en- 
tire group of respiratory diseases being regularly so greatly In excess of 
tbe white rate. 

Goneumption and diseases of the respiratory system showed the greatest 
disproportion between the death rate of the white and colored races of any 
at the diseases with high mortality among both. Combined they account 
for 2.44 deaths per 1,000 among tne white race and 7.56 among tbe colored. 
They caused 14 per cent, of all deaths among the white race and 27 per 
cent among the colored. 

AVEa&OE AOB AT TlUE OF DEATH. 

Th^ averse ^e of all decedents at the time of death, during the year 
1911, as 35.35 years, or 35 years, 4 months and S days. The average age of 
the white decedents was 40.93 years, or 40 years, II months and 5 days; of 
colored decedents, 29.63 years, or 29 years, 7 months and 17 daye. The 
above flguree are calculated from the ^e distribution of decedents as given 
In Table 12, except that no separate calculation is made for decedents In 
the various groups under one year, these being calculated as averaging one- 
half year of life. The total years lived by all decedents under one year is 
80 small a factor in the final result that the error introduced by grouiiing 
these together la practically negligible. 

The average age of all decedents was 1 year, I month and 28 days 
greater than in 1910 — for white decedents, 1 year and 11 days greater, and 
for colored decedents 1 year, 4 months and 13 days greater. Although too 
much stress must not be laid on this point, sttU it is satisfactory to be able 
to state that those who died in Richmond last year had lived an average of 
nearly one year and two months longer than those who died In 1910. 

As stated regularly in these reports, too great signiflcance should not 
be attached to tbe average age at death, certainly not In comparing one 
community with another In which the age distribution of the population 
may be entirely different. Comparisons from year to year in the same com- 
munity are of some value, however, provided the character of the popula- 
tion has not greatly changed. The much smaller number of decedents under 
one year of age (534 against 623 in 1910) was the chief factor in makint, 
the average age of all decedents more than one year greater than In ISIO. 

SABITABr iMpaOVEMEHT OF MlLK SUPPLT. 

Our work in connection with sanitary improvement of the milk supply 
of Richmond has been In every way exceedingly satisfactory during the 
past year. Nothing that has been done by the Rchmond Health Department 
has attracted more attention or given more universal Batiafaction. This 
work, which was started on May 1, 1907, has progressed steadily since that 
time In each of my last two annual reports I have stated that so high a 
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standard had been attained that It was doubtful how much additional Im- 
prorement could be looked for. I am nevertheleBs able again m report still 
further advance. 

Justice demandB that I should Btate that the truly remarkable, results 
which have been accomplished during the past two yeara have been largely 
dne to the ability, energy and good Judgment of our Dairy Inspectors, espe- 
cially M^. T. J. Strauch, Chief Dairy Inspector. Mr. ttrauch's work baa 
been ol the highest grade. He has lost no opportunity of adding to his 
store of Information along the lines of his work, and is to-day to. be re- 
garded as a real expert, not only In connection with the sanitary end of 
milk production, but also in many matters of dairying which, while not 
strictly demanded of an inspector working under the health authorities, 
have enabled him to give sound practical advice to our dairymen, thereby 
not only assisting them greatly in many ways, but also, of necessity, In- 
creasing the respect which the dairymen now feel tor the work of the 
Health Department. Practically alt our dairymen have come to r^ard 
blm as a real friend and helper. Mr. Cantrell, Assistant Dairy Inspector, 
though newer to the work, has also given entire satisfaction and has shown 
the greatest devotion to the Interests of the Department 

'On the other hand, such results as we have obtained would have been 
impoBslble but for the active co-operation of the men who produce the milk. 
I am able to report to you that during the year there has not been a single 
Instance of tack of harmony between the Department and the producers. 
This does not mean any relaxation in our requirements or in the strictness 
with which they have been enforced. On the contrary, we have been more 
rigid than ever. In but few instances were dairymen found not living up 
to our rules and regulations. In every snch case— even when the violation 
was such as to make necessary the suspension or revocation of a. dairyman's 
permit — the Juetice of the position taken by the Inspector was always 
admitted, conditions were corrected, the permit was restored or reissued, 
and everything went on smoothly again. The excellent feeling now pre- 
vailing between the Richmond Health Department and the milk proctucers 
is due to their appreciation of the necessity of rigid Inspection and to their 
complete confidence In the ability and justice of our Inspectors. 

The remarkable and continued progress which has been made in im- 
proving sanitary conditions on the dairy farms supplying milk and cream 
to the Richmond market is shown in detail In the following table, In which 
the percentage of dairy farma falling In different classes (In accordance 
nith their scoring on the ofBicial score card) Is given for each of the flfty- 
sis months since dairy inspection was started In May, 1907. 
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Table ahowing the Percentage of Dairy Farms in the Various Clagses f 
May, 1907, Throvgh December, 1910. 
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While the Insertion of the above table is necessary for the purpose ot 
showing In detail the Improvement which has been made month by month 
In the HCoreB of dairy farms producing milk for the Richmond market tram 
the time our InapectlonB were started until the close ot 1911. still the length 
ot the table Interferes with Its iisefulnesB for those who would get quickly 
ft comprehenalve conception of what has been accomplished. For this 
reason the following table is added, In which the figures given in the longer 
table are summarized by years: 
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The figures in the last table are presented graphically in the rollowlng 
jilagram, except that one group la made ot dairies scoring under 40: 
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A Btudy of tha above digram anij tables sbows that the improvement 
la tbe cbarEicter of the iniiy forma producing milk tor the Richmond 
market and In the methods tolloned at these places (both of which features 
enter into the oSlctal score) has progreesed along almost Ideal lines. During 
the first two months after our work started, 57 [>er cent, of all places scored 
under 40. All these #ere cut out after the first four months' work. After 
the second year no place scared under 50; after the third year, none under 
60, and during 1911 no place scored under 70. 

At the other end at the line, not until after six months did we have 
any place scoring as high as 30, and during the entire year 1907 only .9 ol 
one per cent of all places reached the SO class. In the second year 2g.9 
per cent, of the places scored above SO; In th third year, 27.2 per cent.; 
In the fourth year, 50.1 per cent., and during 1911, the year lust closed, 
69.6 per cent, of all the dairy farms producing milk for Richmond scored 
above SO. 

The percentage of dairy farms scoring above 90 reached Its maximum 
In 1310 (March of that year showing the highest proportion of such places 
of any single month) and showed a falling off for 1911. At first glande 
this might be thought to be a had showing, but closer consideration. It Is 
believed, brings out another aspect of the question. There Is somewhat of 
a tendency to criticize the work of dairy Inspection as demanding of dairy 
farmers much In tbe way of fancy requirements — things having little rela- 
tion to actual sanitary condnions. The fact that the percentage of dairy 
farms scoring above 90 Is not increasing is a sufficient reply to this. No 
health department can ever Insist on scores above 90, however cordially it 
may approve and encourage those men who go to work of their own accord 
(aa many around Richmond have done) to put their dairy farms on this 
plane of surpassing excellence. 

The briefest single statement which shows tbe improvement which has 
been brought about by our Inspections and educational work is that when 
we started in May, 1907, there were scarcely any dairy farms scoring above 
70 (only 1.7 per cent, of all places as the average for the first five months), 
while during tbe year 1911 not a single place scored lower than 70. In other 
words, the best places sending mijk Into itichmond when our work started 
were no better than the worst are at present. 

The following method of presenting the above figures shows the Im- 
provement from another point of view: 

ro6Je Showing the Percentage of Dairy Farms Scoring Above Various 
Limits — Bummarv J>v Years. 
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When the general average ot all places producing milk for the Rich- 
mond market reached a score ol TS.3 In December, 1909, it seemed open to 
qneBtion whether much further advance could be made, but the average for 
the entire year 1910 was 80.5, and during 1911 ihe average for the year was 
81.3, while the average score for December, 1911, was 82.6, a full point 
higher than had ever been attained before. The following table is Interest- 
ing In this connection; 
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Great as is the advance in the average score for 1911 as compared with 
that for 1S07, the full force of what has been accompliehed Is not brought 
out by thla comparison alone, Since the average score for 1907 was decidedly 
higher than the average score for the first mouths after work was begun, 
while average score for 1911 is not as high as the average score for the 
last month of the year. The total Improvement from the beginning of the 
work up to the end of 1911 Is shown by the following figures: 

Average score for May, 1907 41.5 

Average score for June, 1907 36 . 4 

Average score for May and June, 1907 38 . 9 

Average score tor December, 1911 82 . 6 

Points advance from i.>e beginning of dairy inspection 
(average scores for May and June, 1907) to the end 
of 1911 ■ 43.7 

This last figure shows that there has been an Improvement of 112 per 
cent, in our dairy farms since inspection was started In 1907. The average 
ot the scores for May and June. 1907, is taken as representing conditions 
at the beginning of our work. The reason why the average score for the 
first month of luspecCion was higher than for the second is that the larger 
and better places were visited first, in the attempt to reach promptly as 
large a proportion of our total milk supply as poselble. Another reason 
for- the lower June, 1907, scores la that, being new to the work of scoring, 
our inspector was probably too lenient In hia scoring during May. The 
average of the scores for the first two months Is believed to represent fairly 
the actual conditions when our work was begun. If anything, these scores 
were too high rather than too low, so that the actual Improvement Is per- 
haps even greater than these figures show. 

Ruposr OF Uaibv Inspector. 

For further facts concerning our work of inspection of dairies I refer 
you to the very comprehensive report of the Dairy Inspector. His report 
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IB not only Intoresting to all who wieh to follow the worh ol the Richmond 
Health Department, but It aleo rontaing many- polnte of the greatest value 
to our dairymen. Some of these are matters of general knowledge, hut othera 
are the reeults of the very careful and Intelligent personal study which 
IiTr. Strauch hae made from day to day in the course of his work. If onr 
dairymen would follow his advice on two points alone — the weeding out of 
cows yielding low quantities of milk and the use of ensilage— they vould 
derive benefits which would be Immensely profitable to them. No one can 
read impartially the report of our Dairy Inspector without realizing that 
dairy inspection as conducted by the Richmond Health Department, while 
primarily carried on for the protection of the health of our citizens, is of 
Incalculable advantage to the dairymen themselves. 

It Is Interesting to note that It was necessary to suspend only 10 per- 
mits for the sale of milk during the year, and that all of these were subse- 
quently restored. The number of permits revoked was only 11, and all of 
these but one were subsequently restored. In spite of the wonderful im- 
provement In the milk supply which has been made, the number of permits 
suspended or revoked is surprisingly email, and Is leas In the past two years 
than ever before. Examination of the reports of the oairy Inspector for 
the five years that this work has been conducted by the Health Department 
shows the following: 
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Prom the above it Is seen that the total number of suspensions and 
revocations of permits during the past two years has been only 34, and In 
every Instance but one the permit has been restored. In almost every case 
the suspension or revocation was in effect only a few days, the permit 
being restored or reslssued as soon as the conditions calling for suspension 
or revocation bad been corrected. The single Instance in which the revo- 
cation still stands Is that of a dairyman whose place had been allowed to 
run down very badly on account of his ill health. He has not yet got la 
condition to resume buElneas. 

In every- one of the 21 instances in which permits were suspended or 
revoked during 1911 the justice of the action taken hy the Department was 
admitted, conditions were corrected (except in the one case above cited), 
and the best feeling now prevails. 

New Baens and Milk Houses. 

Another view of the Improvements which have been brought about la 
shown by the Dairy Inspector's report of new barns and milk houses built 



id By Google 



during the year. Tba number of new bams was greater than In anjr year 
since we started Inspection. This Is shown below. 
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Besides the 33 barns and 16 milk housee completed during the year, 
there were at the end ot the year 9 bams and T milk houses In course of 
construction. A number of the new barns reported were on dairy larma 
of new shippers to Richmond, but quite a number rephced Interior barns 
of old shippers. I am confident that no city In the country can show as 
high grade of sanitary cow tmrns as can the ctty of Richmond. The fact 
that more new barns were erected during 1910 and 1911 (58) than during 
the three years preceding (53), Id spite of the fact that new barns were 
Insisted on In a large proportion of the cases In whlclt they were built 
during the first three years, bears Irrefutable testimony to the tact that our 
farmers are finding that It ts to their own advantage to have modern, well- 
Itghted, well-ventilated, sanitary hams. Those who have made the change 
aie our best missionaries in persuading others to follow the same course. 

New SeippEbs. 

When our work ot dairy Inspection was started the cry was raised 
that we would drive dairymen out of business by the strictness ot our re- 
Qulrements. It Is true that some few dairymeu of a timid nature allowed 
themselves to be frightened In advance, without making an honest attempt 
to see what they could do. On the other hand, there has been but a single 
Instance In which a dairyman was actually unable becaus of circumstance 
to meet our requirements. This was a ease In which a poor woman ira» 
deluded into going upon a farm which we had persuaded a dairyman 
to leave because of almost Irremediably bad conditions. She made the 
move without consulting the Department, and. In spite of every allowante 
wblch we could make, this unfortunate woman was unable to make the Im- 
provements on which we had to Insist. 

So far from discouraging dairymen, our high standard or requirements 
has apparently made dairying a more attractive pursuit, and every year 
wltviesses an Increase In the number of persons producing milk for our 
market. During almost all of 1911 the supply of milk produced Imme- 
diately around the city exceeded the demand, and In several instances men 
who equipped themselves splendidly for the sanitary production of milk 
were forced to wait some months before they could find a market for their 
product. During the year 31 new shippers entered the city, while 20 ot 
the old ones discontinued for one reason or another, but In no Instance 
because any dairyman could not meet our requirements had be so desired. 

Bovine Tuberculosis. 

The Richmond Health Department has not yet adopted regulations Id 
connection with bovine tuberculosis, further than excluding cows visibly 
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affected with this disease. We tiave lelt that. Important as this question 
undoubtedly fe, there were neverthelesB othev matters of even greater 
importance which demanded attention first We believe, furthermore, that 
tbe question of bovine tuberculoBla 1b one which can be handled In a satis- 
factory manner only b; the State authorities. A start has been made in 
this direction, and It Is to he hoped that tbe State will push the matter 
vigorously. If It does not, tbe time is unquestionably near when the city 
o( Richmond must take Bteps itself. We have used every effort to let the 
farmers know that this time will soon come and that they should keep con- 
stantly in mind the building up of' clean herds. To enforce the tubercu- 
lin test squarely, without giving time for this, might mean disaster to many 
of our farmers and" a milk lamlue for Richmond, unless the questionable 
expedient ot pasteurization were resorted to. 

We feel fairly confident that the improvements which have been made 
on our dairy farms during the past five years have done much to eliminate 
tuberculosis from tbe cows supplying mltk to Richmond. With cows housed 
in well-lighted, well- ventilated barns, with concrete fioors of open construc- 
tion, on which accumulations of manure arc not allowed to remain, and 
with the cows kept In the stable as little as possible, we feel sure that 
tuberculosis Is tar less prevalent than under conditions the opposite of this. 
That this is not mere theory Is shown by the fact that during the year six 
of the herds producing milk for Richmond have been tested with tuber- 
culin. These herds had been In sanitary barns for from three to five years. 
The size of these herds and the number of reactors found are given In the 
report of the Dairy Inspector. Two herds, of 80 and 28 cows, respectively, 
had no reactors. Three herds, ot 18, 26 and 24, respectively, had 1 reactor 
each, and one herd of 26 cows had Z reactors. Among the 201 cows thus 
tested, only 5 reactors were found, or slightly under 2.5 per cent., truly a 
wonderful showing! 

It would seem probable, of course, that the herds tested were ahead of 
the average, since It Is likely that the men who had their herds voluntarily 
tested felt that they were in good shape. If the percentage of reactors 
averted only three times as high as for the herds above mentioned, this 
would mean a loss of only 300 cows among the entire 4,000 (approximateljf) 
from which milk comes to the Richmond market. II this represents any- 
thing like the real state of affairs, our farmers would have everything to 
gain and would not suffer even a temporary loss of any considerable amount 
in immediately having their herds tested and getting rid of all reacting 
animals. Of course those who have more tuberculosis than this would In 
the end be even greater gainers, although they would suffer some loss at 
first. 

During the coming year this question will be further looked Into, and 
wherever possible dairymen will be persuaded to have their herds tested. 
If results similar to tbe above can be obtained, the much dreaded problem 
ot bovine tuberculosis will turn out to tw simple of solution. 

In this connection I may mention that I have had several conferences 
with Dr. A. D. Melvln, Chief of the Bureau ot Animal Industry, U. 9. De- 
partment of Agriculture, in which I have endeavored to get him to assist 
OS in this matter. I have pointed out the esceptlonal opportunity which Is 
afforded In Richmond for ascertaining the Influence of sanitary surround- 
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Inge on the preTalence of bovine tuberculosis. Our berds bave been tor 
several years In the beat oC environment, both as regards construction and 

cleanlltteHB of the stables. Infection should thereby have been reduced and 
reeletance Increased. Richmond has, moreover, the advantage of being near 
to Washington, and offers every opportunity for such a study— an experi- 
ment station, as It were, on- a large scale. Dr. Melvln thinks well of the 
scheme, and it is most probable that It will be carried out. A considerable 
number of our dairymen will welcome this opportunity and will volunta- 
rily have their herds tested, especially if the State of Virginia makes pro- 
vision, ae in the past two years, for partial remuneration tor condemned 
animals. After the lead is once taken, others will follow, certainly if the 
percentage ot reactors is as low as we are Inclined to believe. 

Richmond's Milk PsfHiucKD Neabby. 



One of the chief reasons why we have been able to get the market milk 
supply ot Richmond on such an excellent sanitary basie is the fact that bo 
large a percentage ot our total milk supply is produced within a very' few 
miles of the city. In my last annual report I showed that 93.5 per cent, 
of our total milk supply was produced within 12 miles ot the city. At th« 
close of 1911 the situation was even more favorable. 93.0 per cent, of our 
milk supply now coming trom within 9 miles ot the center of the city. Tbe 
advantages of this can hardly be averestimated, as it enables our people 
to get milk only a few hours after milking; It enables us to exercise con- 
stant and strict supervision over our dairy farms, and whenever contagious 
disease is reported on any dairy farm we are able to Investigate the case 
within a few hours and take the necessary steps tor the protection of our 
people. 



TaMe Showing the Percentage of the Total Milk Supply of Richmond Pro- 
auced within Each Mile of the Center of the City, up to Nine Miles. 
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Nearly one-half our total milk supply thus comee from within dve 
miles of the center of the city: over three-fourths from within seven miles, 
and all but one-fourteenth from within nine miles. The figures given In 
the above table are shown graphically in the following diagram: 
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Bactebioumiical Examination of Milk. 

Dnrins 1911 bacteriological examination was made oC 1,353 samples ot 
regular market milk and of 322 'samples of cream and of milb used tor 
butter making. The results are sbown In detail In the report of the Cltj 
BacteriologlBt. As comment Is to be made on the results in comparison 
"With those ol 1910, the figures lor the two years are here summarized: 
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The above figures show that there were more samples o( high bacte- 
rial content In ISll than in 1910. While In ISIO no sample contained over 
500,000 bacteria per cubic centimeter, 2.4 per cent, of the samples in 1911 
fell in this class. The 1910 "results were In this respect moat extraordinary, 
and the 1911 showing cannot but be regarded as wonderfully- good for the 
general market supply of a city the size of Richmond, in the small number 
of samples of high bacterial content. 

Although there was this small percentage of samples containing over 
500,000 bacteria per cubic centimeter In 1911 <33 samples out of the 1,353 
examined), the quality of the milk as a whole was lar superior to that ex- 
amined during 1910, the percentage of eanrples containing less than 10,000 
bacteria per cubic centimeter being more than double. Combining the 
figures in the first part of the above table, we get the following: 
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These last figures show that In 1911 nearly one-third of our general 
market milk supply contained less than 10,000 bacteria per c.c, being In 
this respect up to the standard demanded for certified milk, while over 
three-fourths of out milk contained less than 60,000 bacferla, and over 
seven-eighths contained less than 100,000. These results can be fully appre- 
ciated only by those who are familiar with the showing made by other 
cities. . They roust be admitted to be quite remarKable. 
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The difficulty of comparing the quality of the milk (as judged by its 
bacterial content) eold In different cities, and In the same city from month 
to month and from year to year, has never been snceeBBfully- solved, State- 
ments of average bacterial content are wellnlgh worthless on acconnt of 
the Influence which a few Btunples ot very high content has upon the gene- 
ral average even when the rest of the samples are remarkably low. Thus, 
the 33 eamples containing over 500,000 would of themselves have given an 
average count for our 1,353 samples last year of about 59,000 even had the 
remaining 1,320 samples been sterile. In other words, a statement of the 
averi^e count would be practically meaningless. 

The method of statement which I have heretofore used is that given in 
the tables of the City Bacteriologist and in the briefer tables which I have 
given above. This method, however, is too cumuersome, and, moreover. It 
does not enable us to make a final comparison of the quality of our milk 
from year to year except in a general way. Bacteriologists everywhere 
have realized the difficulties mentioned and have felt the need of some 
method which would obviate them. I have recently suggested such a 
method.* A number of bacteriologists have already expressed tbemselveB 
as favoring the method which I have proposed. Dr. Chas. E. North, of 
New York City, has suggested a modification of my method which still 
l^rther increases its range ot application. The combined method was 
accepted by the National Commission on Milk Standacds. ot which I have 
the honor ot being a member, at their last meeting, held In New York City 
on January 26-27, 1912, and will be recommended by them for general use. 

Applying this method to our own results for the past two years, we 
get the following: 



Table Shatoing the Bacterial Index of (he Market Milk Supply of Richmond 
for the Years 1910 and 1911. 
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In the bacterial Index as above calculated, the "rating figures" used 
were those suggested by me In my Washington paper. As these figures 
were merely suggestions, and as others will probably be finally agreed on 
by bacteriologists for universal use, I will give them here In order that 
the preceding calculations may be understood It the rating figures are 
changed In the futura 
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The advantage of employing the suggested bacterial Indes Is apparent 
to any one who would endeavor to Bhow, from the table giving the summarj' 
oC the 1910 and 1911 results, which year's milk was on the whole best from 
a bacterial standpoint. While the number of samples under 10,000 was ' 
over twice as great In 1911 as in 1910, there was, on the otber hand, 2.4 per 
cent, of the 1911 samples with a higher bacterial content than any of tti» 

1910 samples. 

What was the relative effect of these two factors on the general excel- 
lence ot our millc supply? Of course the answer to tbls question is to a 
great extent a matter of personal opinion, but If bacteriologists agree on 
fair rating figures for employment in the suggested metbod. it becomes a 
matter of simple calculation. As shown above, the bacterial index for 
Richmond market milk in 1910 was S2.g; In 1911 it was 85.0. That is, tbe- 

1911 milk was decidedly the better, as Judged by its bacterial index, and 
this would be the opinion of moet bacteriologists from Inspection of the- 
Drst of the above tables. 

It is interesting to note that the bacterial index as calculated with tli» 
rating flgures which I have suggested corresponds quite closely with the 
average scores of our dairy farms for the two years. 
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Of course It cannot be expected that the bacterial Index and the scores 
or dairy farms will agree thus closely as a regulsir thing, but on the whole 
the two should at least vary in the same direction. Naturally the bacteriat 
Index will always be lower in the hotter months of the year, while this- 
factor does not materially Inauence the scores oE dairy farms. 

Milk LBOiSLAnoK. 

At the 1910 session of the General Assembly of Virginia, a bill was 
Introduced by Delegate Throckmorton, of Henrico county, providing that 
any dairyman who felt himself aggrieved by the decision of any local dairy 
inspector could appeal to a board whose decision would be final. This bill 
was finally defeated. A bill of the same kind has again been introduced by 
Delegate Throckmorton before the Legislature now in session. This bill ■ 
originally was eren worse than the former one, in that It allowed the 
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4alrTman to Bell'bU milk pending appeal and In that It empowered the 
State Dairy and Pood Commlealoner to revoke at his pleasure the commie- 
■slon of any local dairy Inspector, which commlBBlon was required by the 
proposed bill for all local dairy InspectaVs. These two most objectionable 
features of the bill were withdrawn. 

Ab matters stand at the time this Is written (February 11th), the 
Throckmorton bill has been sent back to the Legislature by the Committee 
on Agriculture and Mining with the recommendation that it be not passed. 
The board of appeal as originally provided for ia the Throckmorton bill 
consisted of a dairyman selected by the aggrieved dairyman, the Chief 
Health OfBcer ol the city, and the State Dairy and Food Commissioner. 
We have fought this bill strenuously on tbe ground that the control of its 
-own milk supply Is distinctly the right of any municipality, and that each 
-city, having adopted Its own standards and having provided for carrying 
Ihem out, cannot leave the final decision of questions relating thereto to 
.any outside authority. 

Richmond's Board of Appcai.. 

While earnestly opposed to the Tbroekmorton dairy bill, we neverthe- 
less are entirely satisfied for our dairymen to have a board of appeal if 
they want one. So excellent are the relations between the Rlcnmond Health 
Department and the dairymen that during the paat two years there has 
been no Instance In which any dairyman would have gone to a board of 
^appeal had one eiclsted. On my recommendation, however, the Hoard of 
Health, at a regular meeting held on January 29th, created a board of 
.appeal for our local dairymen. This board consists of one member of the 
Board of Health, one dairyman, selected by the aggrieved dairyman from 
a list of three nominated by the Richmond Dairymen's Association, while 
the Mayor of the City has been requested to serve as the third member, and 
has agreed to do so. The board as thus constituted meets with the entire 
approval of our dairymen and, should occasion arise. It Is believed that 
satisfaction will be given on both sides. 

Richuond's Watbb Sxjpplt, 

For the second full year Richmond has had a most excellent water 
■supply, provided by the purification system wblch was put in operation 
by the Water Department in December, 1909, and which I have described 
In several of my reports. This syBtem Is exceeding In Its practical opera- 
tion the moat sanguine hopes of those who recommended It. 

Not only la Richmond now getting water attractive in appearance and 
:admlrably suited tor all Industrial purposes, but its sanitary quality Is all 
that could be desired. Believing as we do, that, while the greater part of 
the typhoid fever of former years — that which occurred In the summer and 
fall — was never due to the water supply, there Is no question but that a 
'Considerable proportion of the cases occurring during the winder months 
was due to this cause. This has been entirely eliminated since the purifica- 
tion system was put In operation. 
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On December 31st the resignation of Mr. E. N. Ezekfel, who had been 
In charge of the eettllng baalns since they were put in operation, went into 
eCFect. Although he was not an officer of the Health Department, I feet 
that, owing to the intimate connection between water supply and public 
health, it Is but proper that I sould refer to the excellent manner In which 
Mr. Ezeklel discharged the duties of his office. Familiar with every detail 
in the operation of the system, enthusiastic in his work and Cully- apprecia- 
tive of the responsibility involved In superintending the purification of th» 
water supply of a city of 130,000 Inhabitants, he invariably managed to 
bring out the best possibilities of the system and furnished our people 
water of splendid quality in every respect during the two years he was in 
charge of the laasins. 

In connection with the subject of our water supply, I cannot too ear- 
nestly protest against the effort now being made to do away with the posi- 
tion of director of the settling basins and to have analyses of water made 
by the City Chemist. Search may be made far and wide without the finding 
of a single competent sanitary authority who would countenance the opera- 
tion of a plant for the purification of the water supply of a city the size 
of Richmond without expert supervision. In the successful operation of 
Btich a plant numberless details ot importance are constantly arising de- 
manding expert knowledge- The purification plant of Richmond is almost 
unique. Its operation is ceitelnly very economical— probably the most 
economical of any plant in the United States which is giving equally good 
results. We are getting water the purity ot which Is beyo:ia question, and 
getting It at wonderfully low cost To jeopardize the success of a plant 
which cost about half a million dollars for the sake of saving a few hun- 
dred dollars a year would be the height of folly, and even this slight saving 
Is most problematical, aa T believe the cost would actually be increased In 
the absence oC expert supervision. 

It is the duty of the director of the basins to supervis every detail of 
operation. The analyses which he makes are undertaken for the purpose 
of indicating how the basins should be run and to judge bow well they 
are accomplishing their purpose. To have routine samples collected at the 
basins by an ordinary mechanic or watchman and alalysed in town by a 
chemist, however skllfull, would be little more than a perfunctory perform- 
ance, from which no good could possibly be expected. 

If the fatal step is taken of abolUbing the position of director of the 
settling basins and If thereafter we should havn an outbreak of typhoid 
fever due to our water supply (such as we undoubtedly had In the winter 
of 1908, before the Daslns were put in operation), the victims (or their 
families if they died) would have excellent grounds for suit against the 
city. - Such action would place the reaponsiblllty for this Inexcusable attempt 
at economy squarely on the shoulders where it would belong. 

The Superintendent of Water Works, Mr. E. E. Davla, who fully appre- 
ciates the necessity of giving to Richmond the very best and safest water 
possible and who always occupies an advanced position on all matters con- 
nected with the water works, is bitterly opposed to doing away with the 
position of director of the settling basins, as is also Mr. Moi^an H. Mills, 
Chairman ot the Committee on Water. 
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BACTERIOLOOICAI. la^BOBATOBY. 

No work of a modern municipal health department Is of greater UBeful- 
TieeB than that done in the bacteriological lahoratory. This work has come 
-to be recognizod by phyelclans ae one of the greatest aids In making 
prompt and accurate diagnoBee In certain Important infectious dleeases. 
During the past year 3,070 specimens were examined In connection wica 
the diagnosis of typhoid fever, tuberculosis and malarial fever, and for 
both the diagnosis and release of cases of diphtheria. 

During 1911 our BacteriologlBt, iSr. A H. Straus, has introduced the 
examination of blood cultures as a further aid in the dl^nosis of typhoid 
fever. This examination Is made only on the special request of the attend- 
ing physician, or with the consent of the attending physician in some cases 
in which the diagnosis of typhoid fever has seemed to the Medical Inspector 
to be very uncertain. As a reeult of this method, several cases which had 
been regarded as typhoid fever (one of them terminating fatally) proved 
to be pneumonia, as sbovrn by the recovery ot the pneumococcus, and not 
the typhoid bacclllua, from the blood. 

The more extensive application of the direct examination of swat>s and 
of the five-hour culture method In cases of suspected diphtheria has added 
to the usefulness ot the laboratory. In order for laboratory- work* to have 
any value in connection with the diagnosis of disease, such work must 
command the confidence of the physicians. The painstaking work, of our 
bacteriologist lias earned for him this confidence among the members of 
the medical profession In Richmond. 

BlBTHS. 

There were 2.940 births reported during 1911, ot which 1,837 were 
white (968 males end 369 females), and 1,103 were colored (561 males and 
542 females). These births are classified In Tables No. 2 and 3. The 
iiumt>er of births reported in 1911 was 206 greater than In 1910, there being 
an increase of ISS white and 13 colored. 

The above figures give a birth rate of 22.74 per 1,000 for the entire 
population. The reported white rate was 22.52, and the colored rate was 
23.11. While there was an increase in the number of births and in the 
birth rate reported, as compared with 1910, the returns are believed still 
to bo decidedly Incomplete. Of the births reported, a very large proportion 
were not returned by the physician or midwife in attendance until their . 
failure to do so had been called to their attention by our office. Every 
■elCort to secure these unreported births Is regularly made, by checking up 
the death certificates of infants under i>ne year ot age, by following up 
the names of infants secured by the Department nurses in their canvass 
and by the sanitary officers In the course ot their work, and by several other 
check methods. But for this vue number of births reported each year 
would be far smaller than It actually is. 

During 1912 we will unaoubtedly have to resort to reporting to court 
ail delinquent doctors and midwlves. The loss of time involved in follow- 
ing the methods above mentioned is very considerable. It Is now more 
.than ever Important to secure as full birth returns as possible. In addition 
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to the points which make complete returae of all births always a matter 
of great Imiportance, it is our object, as mentioned elsewhere in this report, 
to make the study and prevention of infant mortality- our chief piece of 
aBVf work durlog 1912. This work will be vigorouely pushed, and It cannot 
be BucccsBfulIy proeecuted unlese reasonably accurate returns of births are 
secured. 

While the birth rate as reported In 1911 Is not believed to show the act- 
ual rate, still it Is tar more satisfactory than It was prior to the reoi^ani- 
ztttlon of the Health Department in Jnly, 1906, as is shown by the follow- 
ing taUe: 



Tear 

1900* 
1901 
19D2 
1903 
1904 
1905 
190«t 
1907* 
1908 
1909 
19109 
1911 



Number of Births Reported Birth- 

Reported. Rate per 1,000. 

818 9.61 

729 S.42 

762 S.55 

66G 7.46 

636 7.02 

6DS 6.61 

1,133 12.13 

2,311 20.37 

2.806 24.44 

2,839 24.44 

2,734 21.37 

2,940 22.74 



•The present ordinance requiring the reporting of births went into effect 
In 1900. 

tHealth Department reorganized July 1, 1906. 

{Annexation of new territory on December 6, 1906, added 18,616 to popu- 
lation, 

SAnnexatlon of Manchester on April 10. 1910, added 10,370 to population. 

Infant Mobtamtt. 

The subject of infant mortality is one to which we have devoted spe- 
cial attention during the past two years. It Is recognized everywhere that 
in no single direction Is there so great an amount of needless waste of 
human life as occurs among Infants under two years of age, and especially 
under one year. This question has been discussed somewhat at length in 
tbo last two annual reports of the Health Department. 

Sanitarians everywhere are agreed that no factor in connection with 
Infant mortality In cities is ot greater Importance than the question of the 
general milk supply. It Is universally conceded that dirty milk is respon- 
sible for a large proportion of the deaths of Infants in cities In which the 
milk supply is not rigidly safeguarded. In May, 1907, our work for the 
sanitary Improvement of the milk supply was commenced, and ao rapldl:'^ 
did it progress that when. In September of the same year, an effort was 
made in certain directions to cripple this work by having the City Council 
curtail our powers, over three-fourths of the physicians of Richmond (all 
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vtaose opinion was securecl) stated In writing that in no Bummer during 
their . practice In Richmond had the^ seen so little infantile diarrhea, and 
all but one ot them attributed this to improvement In the general milk sup- 
ply of the city. 

For the past three years wc have realized that our milk supply had 
been brought to euch a decree ot excellence that no further lowering of 
the Infant mortality could be expected simply from further Improvement 
in this direction. Our Investigation of every fatal case of infantile diar- 
rhea during 1909, 1910 and 1911 showed no Instance In whicfi the blame 
could properly be laid to the account of impurity In the milk fumlehed by 
our regular licensed dairies. In most Instances ot fatal infantile diarrhea 
we found that foods other than fresh cow's milk had been used (condensed 
milk babies showing the highest percentage of all); in a considerable pro- 
portion ot the cases various prepared foods had been used. Of course many 
of the babies who died had been on regular dairy tnilk, and many of them 
were breast fed, but in these latter cases death could not in any instance 
be attributed to the character of the food, but to neglect of some kind. la 
fact. In practically every fatal case ot infantile diarrhea we found ignorance 
of the mother as the most prominent factor In the death of the baby. Thla 
^noranee often led to Improper feeding, but other matters played a very 
Important part. Obviously, no matter how good the general milk supply 
might be. It could not possibly have any InBuence on the health ot babies 
who were not fed on it. 

J1I11.K Stations Not Bstabushed. 

These tacts, and others set forth in preceding annual reports, led as, 
in March, 1910, to start along additional lines of work for lowering infant 
mortality in Richmond, and this work has been steadily followed op since 
that time. The reasons why this work did not toke the direction of estab- 
lishing milk stations— a measure so commonly adopted In other places — 
have been explained in previous reports. Briefly reviewed, these reasons 
were: (1) the purity of our general milk supply, making It unnecessary to 
provide special means for getting proper, safe milk for babies; (2) abun- 
dant facilities for securing this milk In Instances In which the mothers are 
unable to purchase It for themselves; (3) the difficulty of having some 
one visit the station each day for the baby's milk; (4) the great coat and 
the liability to abuse and danger ot pauperizing families If the milk is 
given without charge; <5) the flnanclal system of our city government, 
which would make It hopelessly complicated to have mothers pay, in whole 
or In part, tor milk got from stations under the Health Department; (6) 
the taking away from the mother of a responsibility which should rest on 
her, by doing for her that which she should learn to do for herself. 

But it is now generally recognized that the functions of properly con- 
ducted milk stations go far beyond the mere furnishing of good milk, or 
specially prepared milk, and that they serve as a means of getting In touch 
with mothers and teaching them how to care for their babies. When we 
came to consider this phase of the milk station, as applied to the needs of 
Richmond, we felt that here, too, the end could be accomplished far more 
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readllri economically and efficiently by other means. As iust stated, the 
mllh station serves to get an available list ol mothere with young babies 
and to instruct these mothers after they are once located. Bvidently, it 
the mothers can be located by ottier means milk stations are nnnecessary 
tor this purpose. 

After locating tbe mothers with young babies, the millc station has the 
advantage of having these mothers come together at regular Intervals, often 
bringing their babies with them. This gives the means of Instructing these 
mothers In classes, thereby effecting economy of time on the part of the in- 
stpuctora. While such group instruction has this obvious advantage, aa 
well, perhaps, as the additional advantage of developing a hind ol class 
Bpirt and an emulation on the part of each mother to show the best results 
with her special baby, there Is much to say ,on the other eide. For one 
thing, it ia of most qneBtlonable advantage for mothers to take their babiea. 
out, probably in tbe heat of the day, to attend a mothers' meeting, in a. 
climate as warm as that of Richmond. 

AOVANTAOBB OF Home IbbtrOCTIOH. 

Always assuming that other means can be found of locatli^ babiar 
whose mothers need instruction and are willing to receive it. It must b» 
admitted that no instruction in classes can take the place of the instruction 
which each mother needs individually — not only because of the peculiar 
requirements of ber own special baby, but also because of her own capacity 
to understand what it is necessary for her to know. An enormous advan- 
tneo in teaching tbe mother in ber own home over instructing her at a milk 
station le that by the former method the nurse sees for herself the condi- 
tions under which the baby lives. Hundreds of details must be looked 
into and the instruction must suit the individual case. The kind of room 
the baby Bleeps In, the number of persons In the room, the arrangements 
In each home for preparing the baby's food, and the best utilization of tbe 
means at hand for this purpose, the means of caring for bottles and nipples, 
the facilities for getting tbe baby In the open air as much as poasibls, tba 
cieanlineas of the premises, the care taken with the diapers, the IntelligeQce 
(or lack thereof) of the person, or persons, who look after the baby when 
the mother ia not around — these are a few of the things that can be seen 
and followed up by tbe nurse who sees the baby in the home. First of all, 
however, the nurse does not limit herself to telling the mother bow to pre- 
pare the baby's food and care for it, but she prepares the food In tbe 
matber'e presence at the first visits, and actually sees the mother do it her- 
self at as many subsequent visits as may be required to be certain that it 
ia done properly. 

Among the advantages of this method, not the least is that the knowl- 
edge which tbe mother thus gains is not limited in Its application to tbe 
one baby then under observation, but later babies of tbe same mother profit 
by the lessons. Nor is this all. Neighbors in a great many instances see- 
ing what has been accomplished, apply tbe same methods to their own 
babies, or request the Department nurse to take charge of tbem. Many of 
the borne? In which the Department nurse is a regular visitor thus become 
neighborhood centers, from wblch goed radiates for many blocks. 
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LoCATiNQ THE Babies. 

So Tar as Kitting In touch witb babies wbose mothers needed InBtmc- 
tloQ waB concerned, we have never encountered the leaet difficulty. The 
means b; which this was accomplished have been set forth in previous re- 
ports. Three main methods have been employed: a house-to-house canvass 
in two dletrlcta in which the infant mortality bad been especially high In 
previous years; following up birth certificates which, from our knowledge 
of the location and other conditions, led us to suppose that special instruo 
tlon in the care of the baby was needed, and, finally, taking on cases espe- 
cially referred to the Department, by phyeicians or others. Besides thteae 
general policies, special cases were taken up for special reasons. For ex- 
ample, as mentioned In the report of our nurse In charge of this work, one 
baby was visited because our dally papers had told of a negro woman with 
a very young baby having dropped dead on the street. Knowing the handi- 
cap under which this necessarily placed the baby — suddenly cut off from its 
natural nourishment and from its mother's care — this house was at once 
visited and every effort made to secure proper supervision for the baby. 
While It is true that this baby's life was not saved, the case nevertheless 
illustrates the efforts made by our head nurse to locate and follow up cases 
In which help was most needed. 

Practtcally all the Illegitimate babies whose births were reported were 
followed up. The high mortality among these babies is everywhere recog- 
nized. Eivery set of twins born In the city was visited, slnc« the high death 
rate among these is also well known. 

Kind of Babies SI3,ected, 

From< what has been said above it must be evident that the babies seen 
"by our nurses were selected because they appeared to be most In need of 
help. Babies In bad surroundings, babies referred because of their weak 
condition (many of them actually 111 and some desperately so when first 
seen), illegitimate babies, twins and babies who had lost their mother — these 
formed a large proportion of alt the babies under supervision during 1911. 
Besides tbis, every effort was made to get the babies as soon as possible 
after birth. 

It is self-evident that, under such circumstances, the death rate among 
the babies selected for supervision would naturally have been much higher 
than for the general run of babies in the city If no effort had been made 
"to save them. Careful study of the work done In a number of other cities 
cannot but lead In a great number of Instances to considerable suspicion 
that the babies selected have been taken on later In life than with us, after 
they had already run the gauntlet of at least the first month of life — during 
which, In Richmond, about 50 per cent, more babies die than in the next 
two months put together — and that, to put it mildly, no effort baa been 
made to select babies naturally handicapped In their struggle for existence. 
Indeed, In some Instances it would even appear that such babies are pur- 
posely avoided, or, when inadvertently accepted, that they are actually 
-dropped. 
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In no other Held of public health work Is it quite so easy to get (ak« 
results. Obviously, the easiest way by which one can be enabled to report 
& very Inelgni&cant mortality among BupervlBed babiee Is to take for super- 
vision a group of babies among which the mortality would naturally be 
low. With us, on the other hand, the sole aim was to work among 
babies where help was especially^ peeded and where, but for our work, the 
mortality would have been exceedingly high. This plan does not enable 
us to show among these babies anything like as low a rate of mortality 
as could have been shown tf a group ot babies under average condttloiui 
had been selected, while, had we worked among babies especially favored. 
a mortality of practically nothing could ot course have been secured. 

With the class of babies selected by us, It is impoaalble to state what the 
mortality would have been but for our work, but it is certainly very con- 
aervatlve to claim that It would have been at least twice as high as the 
mortality of infants In general In our city. We therefore felt that If th« 
mortality among our babies had been even as high as among all babies in 
tbe city we would have accomplished a great deal. As a matter of (act, it 
is not possible to make an accurate statistical comparison, but, made as care- 
fully as possible, our figures show that, in our group of supervised babies, 
the mortality was much lower than the general infant mortality of the city. 

Results op Infant' Wokk. 

Altogether 617 babies were seen by our nurses. This Includes a number 
of babies seen only once in the course of other worlt and never actually re- 
garded as under the supervision ot our nurses. It Includes others who died 
within a day after beelng seen, and who could not therefore have been bene- 
ated by the work. It includes a number of Infants who were lost sight of 
because their parents moved and could not be located without more effort 
than wo were able to maite on account of the large amount of work on the 
nurses. It Includes a numt>er of babies wbo were ill (many ot them In 
desperate condition) when first seen. It ie evident, therefore, that not all 
of the 617 babies on our list can be regarded as supervised cases, or as cases 
with a fair chance of survival, yet the figures even for this entire list are 
remarkable, as is shown by the following considerations. 

There were 2.940 births reported In Richmond during 1911, and there 
were 534 deaths among Infants under one year ot age, or 18.2 per cent, ot 
all babies who were bom. Among tbe 617 babies mentioned above, there 
were 63 deaths during the year, or 10.2 per cent. Deducting from the total 
2,940 infants born, the 617 seen by our nurses, there remained 2.323 not 
seen by them. Similarly deducting from the total 534 deaths the 63 deaths 
occurring among babies seen by our nurses, there remain 471 deaths among 
the remaining 2,323 babies, or 20.3 per cent. In other words, the mortality 
among the babies seen by our nurses was exactly half that for the remain- 
ing babies In the city. 

I have stated above that the l^blee selected by our nurses were so spe- 
cially handicapped in the struggle for existence that I believe the death 
rate unong them would naturally have been at least twice as higb as for 
the general run of Infants in the city. But it has Just been shown that the 
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actual mortality among these babies, owing to tbe nurees' work, wm one- 
hair of that of other tntantB. 

The above figures show whac waa accomplished with the entire list of 
G17 babies. But, as above etated, a number of them could not poBsiblr be 
regarded as under our supervision. The number which should properlj' be 
dropped, on account of the considerations above mentioned, was SO, thus 
leaving 537 babies under more or less adequate and satisfactory supervisioD- 
Among this number 41 died before the close of the year, or 7.6 per cent. 
This figure represents more fairly the fatality among the group of babies 
supervised by our nurses. 

During the year 1911 every effort was made to get the babies as early 
as possible. The mortality among Infanta Is greatest soon after birth. Of 
the S34 Infants under one year who died In Richmond last year, 119 (or 22 
per cent, of all) died under one week; 196 (or 36 per cent of all) died 
under one month, and 300 (or 56 per cent, of all) died under 3 montlis. 
Of the 537 supervised babies, 122 (or 23 per cent.) were less than one week 
old when first visited by our nurses, in 19 cases the mother l>elng attended 
and advised before the baby was bom; 214 (or 40 per cent.) were under 
one month, and 344 (or 64 per cent.) were under three months. It is thus 
seen that the babies selected were very yoang — at tbe very age when mor- 
tality among infantE is highest. 

We cannot justly claim statistical aacuracy for the figures set forth 
above in connection with our results. The nature of the problem does not 
admit of exact mathematlcnl demoustrittion. In the first place we do not 
know the actual number of births In Ulchmond, since the returns are In- 
complete, Other factors present dlBlculties which make esact statements Im- 
possible. Yet when every source of error Is considered and allowed for, 
thei'e can be no reasonable doubt as to our having saved a very large num- 
ber of lives among Infants by the. work which we did in 1911. 

With the experience which we have gained, and especially with tbe data 
which seem to Indicate clearly certain lines to follow in the future, I am 
confident that our work during 1912, if we are granted the small additional 
appropriation wherewith to carry It oft, will be productivs of greatly im- 
proved results. 

The work which we did in the past year would have been im>posBlbIe 
but tor our good fortune in the selection of a chief nurse. Miss Elisabeth 
Detwiler, who has l>een In charge of this work since It waa started In Bfarch, 
1910, brought to the work extensive experience, buth In nursing and along 
executive tines. She has shown throughout a splendid grasp of the subject. 
The other two nurses employed during the summer months. Miss Maude E. 
MInter and Miss Leila Davison, also did most excellent work. 

Low Infant Death Rate in 1911. 

The numl>er of Infanta under one year of age dying in Richmond last 
year was S34. The death rate was the lowest for any year since 1906. The 
statistics prior to that time are not aufflciently accurate to enable us to 
make a reliable comparison. The average death rate of infanta under one 
year of age from 1907-1910 Inclusive was 4.59 per 1,000 population. Tbe 
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rat« tor 1911 was 4.13 per 1,000. The lowerii^ In the total number of In- 
fant deaths Is shown by the fact that Is 190S there were 530 deaths of In- 
fanta under one year and In 1909 there were 525. Although the population 
In those years was 14,501 and 13,124 less, respectively, thaa In 1911, the 
Qum'ber of Infants dying under one year of age was only 4 and 9 less, re- 
spectively. In 1910, there were G23 deaths among Infants under one year, 
or 89 more than in 1911. 

We helleve that the great lowering in the infant death rate was In con- 
siderable part due to the work which our nuraes did. The lowering would 
bave been much greater but for the fact that 1911 was a whooping cough 
year, and 25 Infants, under one year died of this disease. Besides this, 
there was a distinct epidemic of Infantile diarrhea In September and Octo- 
ber, a most unuBual thing. In spite of these handicaps, there was this 
great lowering in the Infant death rate. 

FOTUEE WOBK F^)B LOWEStNO iNFiKT MORTALITY. 

The Studies made during 1910 and 1911 have shown that there Is much 
to be learned about the prominent causes underlying infant mortality. 
Eepeclatly In connection with Infantile diarrhea <which is responsible for 
about 30 per cent, of all deaths among infants under one year of age) is 
there a great deal of research work to be done. We believe that our work 
has clearly Indicated some points of great value which have not as yet 
been generally recognized. Just as our work In connection with typhoid 
fever in Richmond led to our finding that ti.ere were special factors at 
work, different in their relative Importance from what was true in the 
North. BO, we believe, there are factors of murh the same kind in connection 
with infantile diarrhea. And just aa, once these factors were recognized 
In connection with typhoid fever, we were able to lower our death rate from 
that disease to a wonderful extent, so, we helleve, we will be able to do In 
connection with infantile diarrhea. 

The material which we have collected In this direction Is of great value. 
I bad expected to incorporate much of it in the present report, hut 1 find 
that to do so would make the report too voluminous. This material will, 
therefore, be made the subject of a special paper on infant mortality which 
It is my intention to prepare in the near future. 

In order to prosecuate this study of infant mortality as vigorously as Its 
importance demands, we have asked the City Coui^l for $1,500.00 increaaa 
in the appropriation made to our expense account for 1912. If this Is given, 
we will make this subject our special new work for the present year. 

iNPAHTtI.E DlABBKEA NoW RePOBTABIS. 

Our studies of typhoid fever would have been Impossible If we had been 
forced to confine our attention to the fatal cases, E!very case of this dis- 
ease occurring In' the city was carefully studied. Bgvally true is it that we 
cannot solve certain most Important questions in relation to Infantile diar- 
rhea if we limit our studies to those cases which terminate In death. On 
mj recommendation, tlte Board of Health, acting under authority of an 
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ordinance approved August 18, 1906, has added Infantile diarrhea to the 
list of diseases which must be reported by the attending physlciaa. 

Infant Homes. 

Acting under power conferred by recently enacted E^te and city laws, 
the Blctamond Health Department has done, a great deal during 1911 In Im- 
proving the condition of infant asylums la the city. CouditioOG at some of 
these were very bad when this work was started, and the death rate In 
these was appalling. The proprietors of these Institutions (except In the 
case of a few which were hopelessly bad and which have gone out ot busi- 
ness) have co-operated well with us In their efforts to get in better shape; 
the Improvements which have been brought about are great, and the death 
rate has been correspondingly lowered. Part of the decrease in the Infant 
mortality of Richmond last year was due to the smaller number of deaths 
occurring in institutions of this kind. 

Plumbino Inspection". 

Inspection of plumbing was originally regarded as one of the Important 
functions of health departments, on account ot the supposed dangers of 
"eewer gas." Sanitarians now believe that this was an utterly erroneous 
conception, and, indeed, they have even abandoned the use o( the term 
sewer gas. Nevertheless it is exceedingly important that the plumbing 
fixtures of all houses be properly installed and kept In proper repair. 
Though sewer gas Is no longer regarded as the cause of any contagious dl»- 
Wise, the importance o! human excrement itself is becoming each year more 
and more recognized. Common decency, as well as health considerations, 
demands that all plumbing should be sound and tight; in other words, that 
it should conform to reasonable rules and regulations. Unless all new work 
and all additions and alterations In connection with old plumbing are 
under ofBcial Inspection this will not be accomplished. 

Not only this, but the investigation of complaints in connection with 
plumbing frequently brings to light conditions which cannot but he regarded 
as a distinct menace to health. For all these reasons plumbing inspection 
has a distinct relation to public health. 

There was an unusual number of new hutldingH erected In Richmond 
in 1911. The report o( the Plumbing Inspector shows that he and the 
Assistant Inspector made 3,314 inspections during the year. Many ot the 
new buildings were very large ones— several of them being "skyscrapers" — 
and the work on these necessitated long and frequent visits. 

It gives me great pleasure to commend the work of our Inspector, Mr. 
Thos. M. Iianders. I regard him as one of our most valued ofBeers, thor- 
oughly capable and intensely interested In his work and in the general 
welfare ot the Department. Mr. Boaz, Assistant Inspector, has also done 
most valuable work. 

Sanitakt Ikspectioks. 

Before the days of modern sanitary science the abatement of nuisances 
constituted one of the chief activities ot health departments, and, indeed. In 
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the absence of great epidemics, almost their only one. With tte growth of 
a(»:urate knowledge aa to the means by which communicable diseases are 
spread — Inrariably by germs derived from an existing case of the specific 
disease, from a recently, recovered case or from a carrier — sanitarians came 
to regard the abatement of nuisances as having little connection with pro- 
tection of the public health, and this Is the attitude of many of the leading 
Banttarlans to-day. 

But there is a distinct change of sentiment now appearing. While we- 
know that the old idea that typhoid fever comes from bad odors fropi a 
stable or eleewbere, that malaria Is due to night air In swampy regions, 
that emanations from long weeds spread disease, and that most popular 
ideas of the same kind are utterly fallacious, still we know that houee flies 
(one of the great carriere of typhoid) breed In horse manure in ill-kept 
stables; that mosquitoes, which breed in standing water and fly chiefly at 
nlsht, are the means by which malaria is conveyed, that long weeds may 
hide depoBltB of human feces, among which may be the feces of a typhoid 
carrier, and that, in many other InstaneeB, nuisances complained of by the 
public, while not to be .dreaded for the reasons which lead to the complaint, 
are actually Intimately connected with the causation of disease, and that, lu 
consequence of, this fact, their correction must be recognized as a public 
health measure of no small importance. 

It seems evident that we have important work to do In combating, on 
the one band, the false Ide^ of the public as to the real sanitary signifl- 
cance of many common nuisances and, on the other hand, the equally erron; 
eous Ideas of many sanitarians to the effect that the abatement of these 
common nuisances is not an Important health measure. I regard this. 
subject as one of such practical Importance that I have recently set forth 
my views thereon quite fully In a paper presented before the American 
Public Health Assoclatibn.* 

The reasons which I have there aaaigned for regarding Intelligent 
abatement of nuisances as a most important health measure cannot well 
be repeated in the present report, but I believe they are thoroughly sound 
in the light of our present knowledge regarding the means by which infec- 
tions are spread. 

Both on account of these views and also on account of the fact that 
there had Iieen no Increase in the number of sanitary inspectors in Rich- 
mond since 1S9S, since which time the city had increased 57 per cent, in 
population and 120 per cent. In area, the Board of Health, on my recom- 
mendation, secured from the City Council one additional sanitary officer 
last summer and is now requesting two more. The ordinance providing for 
this Increase Is now pending before the Committee on Finance. Favorable 
action on the part of the City Council In this matter wilt add greatly to 
the efficiency, of the Health Department. 



•Prseeut Views of the Importanre ol Mnntctpal SanlUiy InBprcUonB forth 
of Nni»ncee b; Krirnt C. Levy. M.D..re&d before the Amfrlrftn Public H*>lth 1 
SeotliD of Manlotpii! He»1th OfflOfrPi, M thpS9ih .nnum Di'fllneof ihe A"Bocf« 
HKMoa, Cuba, Dea«mbei i-». I»ll.-/<nirnat of Public Btatth. JaDury, 1911. 
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The P^t Nuibabcb, 

In no alngle direction will the .requeeted increase in the number of 
sanitary officers be oF as great value as in connection with abatement of 
tbe fly nuisance. Altogether disregarded as a sanitary problem autil tbe 
time of the Spanish-American war, tbe house fly (rectaristened the "typboid 
fly" by Dr. L. O. Howard) Is at present variously regarded by different 
groups of sanitarians as a factor in the causation of disease. Uke all 
questions which have become more or lees of a fad, there Is undoubtedly 
danger of the public's following popular outcry- in place of demanding 
scientific proof. That the house fly caused a-great amount of typhoid fever 
in the army during the Spanish-American war was proved beyond question 
by the most painstaking Investigation; that It is regularly responsible for 
the spread of the same disease throughout the country Is equally beyond 
dispute. The main poiat on which authorities fail to agree is In regard 
to the amount of trouble it occasions, and here there Is considerable differ- 
ence of opinion. 

The ablest discussion of this point which I have seen was In a paper 
presented by 'Dr. C. B. Terry, City Health Officer of Jacksonville, at the 
last meeting of the American Public Health Association. Dr. Terry shows 
that, whatever may be the importance of the house fly In cities of the 
North, usually well sewered and having a much shorter Hy-breedlng season, 
ixindltions In the average city of the South, with Its large number of 
privies, usually in bad repair and unscreened, decidedly approach the condi- 
tions of an army camp. 

Having access on the one hand to human (ecal matter, much of which 
Is Infected with typhoid bacilli, and on the other hand having access to 
human food, there can be no difference of opinion on the part of impartial 
obeervera as to the immense importance of the house fly in spreading 
typhoid fever. I believe that we are certainly safe to-day in aMertIng that 
in any city with numerous privies the fly is to be regarded as an actual 
menace to the health of the people and that every effort should be made 
to eit6rminate,"or at least to hold down as far as possible, this pestiterons 
Insect. In southern cities, with their longer fly-breeding season, the problem 
is especially urgent. 

Elsewhere in the present report 1 have referred to what was unques- 
tionably an epidemic of Infantile diarrhea which occurred in Richmond 
last September and October, after having had but three deaths from this 
disease in the latter half of August. While not committing myself to the 
theory that the disease was in this instance spread chiefly by files, it is 
nevertheless a significant (act that flies were notably few in Richmond last 
summer until late in August and that they were very prevalent during 
fieptemher and October. This is discussed more fully In another part of 
this report. 

STABLE Inspection. 

Horse stables, both public and private, constitute a serious problem 
in cities. Unpleasant neighbors at best, when badly conducted they become 
a positive nuisance by reason of foul odors and, above all, by reason of the 
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fact that horee manure la tfae chlel breeding place of the house fly- On 
April 29, 1910, the Board ot Health adopted rulea and regulations governing 
the conatructlon and maintenance ot etablsB la the city. These rules were 
purposely made very mild, yet their rigid enforcement would do much 
toirarda banishing flies from Eichmond. Unfortunately, with only five 
sanitary offlcers tor the entire city, It has been utterly Impoeslble to give 
to stable inspection the attention which its Importance deserves. It we 
succeed In getting before next summer the two additional Inspectors asked 
for, It Is my purpose to put them Immediately on stable inspections and 
endeavor to have the stablea in Richmond in fair shape by fly season. 

As a matter of fact, simple Inspection, together with such powers as 
the Health Department now has to correct the situation, will' not completely 
solve the question. So important a factor Is the city horse stable, that the 
entire question of location, construction and maintenance ot them should 
be under the Health Department. Not until this is done, and not until 
public sentiment will support the most rigid enforcement of penalties for 
offenders, will we be able to control the situation. 

CiTI Do MPS. 

While the horse stable is the chief sourse of flies, a considerable per- 
centage of them breed in other places. Any- accumulation of decaying 
organic matter offers favorable conditions for this. The city dump is un- 
questionably a factor of much Importance In this connection. If house- , 
holders were always careful In separating their garbage from their ashes 
and rubbish, this would be less the case. The ordinary city dump contains 
not only ashes, bottles, tin cans and other Inoi^anlc rubbish, which, from 
a strictly public health standpoint, are unobjectionable, but also organic 
material in which flies readily breed. iSo long as this state of affairs con- 
tinues the fly nuisance will never be completely controlled. 

The Mosquito Nuisancb. 

Mosquitoes were leas prevalent than usual In Richmond during 1911. 
The territory annexed in 1906 contained Innumerable pools and ditches 
which served as admirable breeding places for these insects. The work 
ot the Street Department has done away with most ot these ditches, while 
the work of the Health Department has accomplished a great deal in 
having owners fill or drain pools of water on private property. This alone 
will never correct the evil. So long as the people themselves remain 
Ignorant of the fact that the smallest collection of water remaining for 
ten days Is sufficient to breed large numbers of mosquitoes, or, knowing 
this fact, BO long as they permit buckets or tin cans of water or sagging 
gutter pipes or any similar thing to remain on their premises, so long will 
special neighborhoods be infested with mosquitoes, no matter how well 
drained they may be. 

The seeming ImpoBslbility ot educating the public — even the most 
intelligent portion of the community — on so simple a point was well brought 
out at the exhibit which the Rlclmiond Health Department had at the State 
Fair last fail. In this exhibit was shown a Jar of water In which mosquitoes 
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were actually breeding. The water contained larvK, pui>!e and full; de- 
veloped mosqultoee. Among the thouaimdB who visited this exhibit. It 1» 
safe to say that at least ninety-five per cent, found tbia feature of tbe 
eihlbit Intenaely IntereBttng because of Its novelty. In view of the Immense 
amount of Information which baa been written and publUhed on this queS' 
tlon In magazlnee and newapapers, as well as in special bulletins Issued 
and dlBtrtbuted by- health departments, it was little short of aatoundins to 
see persons of unmietakable Intelligence taklag In for the first time the 
fact that mosquitoes lay their eggs in standing water, that these eggs hatcb 
into larVfB (the ordinary "wrigglers" or "wirele-tails" of the rain barrel) 
and that these larvs, after going into the pupal stage, become the familiar 
mosquitoes. Thousands of vIbUots were so impressed by actually seeing 
these things for themselves, that hundreds of them at least, it la hoped, will 
pay more attention to their own premises next summer and fall, and It 
may not be too much to hope that a tew of them will enlighten their neigh- 

Our entire work In connection with sanitary lnsi>ectlons and the abate- 
ment of nuisances has been better handled than ever before by reason of 
the ability and energy shown by Wr. W. T. Tuck. Although the posltlott 
is not created by city ordinance, Mr. Tuck was designated Chief Sanitary 
Inspector by the Board of Health, his salary remaining the same as before, 
and the work of sanitary Inspections was placed under his Immediate super- 
vision, the other inspectors reporting directly to him, thus not only increas- 
ing- the efKclency of the entire division but also relieving the Chief Health 
Officer from the necessity of supervising Innumerable details. The plan 
has worked admirably. Recognizing the importance of his work and the 
admirable manner in which he has discharged his duties, the Board of 
Health has recommended an ordinance providing for the creation of the 
position of Chief Sanitary Officer, with a salary larger than that paid to 
the other inst>ectors. It is to be hoped that this ordinance will be adopted 
by the City Council. 

It gives me pleasure to commend the other sanitary officers for the 
esdellence of their work and for their devotion to the Interests of tlief 
Health Department In every way. 

Pbities. 

Repeated reference has been made by me, in my annual reporte, monthly 
bulletins and special articles, to the important sanitary asp"ect of privies 
within the city limits. Each year's work and study serve but to emphasize 
the fact that human fecal matter is the greatest single cause of disease In 
any community In which it Is not properly- cared for. 

Afflicted as Richmond was In 1908 with over 3.500 privies which could 
not be abandoned because of lack of sewer facilities, our work done early 
In 1909 tor the placing of all these privies in the best sanitary condition 
did more than any other one thing towards reducing our typhoid fever 
death rate to 24.1 per 100.000 inhabitants, while the lowest rate ever previ- 
ously recorded In Richmond was 43.6 per lOO.OM, and the average rate for 
$6 y«arB had been TT.S per lOO.OOO. Since then the rate has been still 
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further lowered — to 21,9 in 1910 and to 17.8 in 1911. In thla remarkable" 
aocompllBhment the work done for the Improvement of privies occupies 
first place as a general policy. Our direct wgrk In following up every 
reported case of typhoid fever and seeing that every possible precaution was 
taken to prevent the spread of the disease has been Invaluable, and without 
this it would have been Impossible to bring about the results Just mentioned 
or, indeed, to have made the atudy which led to our adopting our policies 
in connection with privies. 

Early in 1911 I brought to the attention of the Board of Health the 
fact that it had been two years since we had a general inspection of the 
privies in Richmond and that In this time a large proportion of them had 
undoubtedly fallen again Into bad repair. 1 felt that unless this was at- 
tended to we could not avoid having our typhoid (ever death rate go up 
again, and 1 therefore recommended the employment of an officer for the 
special purpose of Inspecting all privies In the city and getting these in 
sanltery condition before warm weather. The Board of Health followed 
mr recommendation. It being found that the progress made by a single 
officer was not sufficiently rapid to accomplish results before the middle of 
May, a second otBicer was later put on the work. 

In tbelr Inspections these two officers used tor each house with a. privy 
a special card blank, on wbich was entered the location of the house, the' 
name of the owner, full data concerning the condition of the privy, and all 
orders as to the repairs demanded and the time given to comply with those 
orders. In this way we not only succeeded in getting every privy in the 
city again in good repair, but we have now on flle in our office a complete 
card record of every privy in the city. As sewers are extended and privies 
abandoned, these cards are taken out of the flle, and when a new house is 
erected in unsewered portions of the city, where a privy is necessary, a 
card for such house is made out. In this way our files aro kept complete,- 
giving us records of very great sanitary importance. 

Sbweb Extensions. 

Sewer extensions during 1911 progressed rapidly, those already com' 
pleted having enabled us to do away with 704 privies dnrlng the year. On 
the other hand, ¥) privies were built during the year In connection with 
new houses tor whici. severs were not available. The net number ot privies 
thus abandoned during 1911 was 664. 

The Virginia Avenue sewer, a very lar^e trunk, the construction of 
which constituted an engineering feat of no mean proportions, is now 
nearing completion. It is estimated that this sewer, with its tributaries, 
will reach at least 1,000 houses. Other sewers now under construction will 
reach at least BOO bouses in other sections of the city. As soon as all these 
sewers become available, connections will be ordered, thus doing away in 
the near future with at least 1,!>00 privies. With the 664 abandoned during 
1911, we will thus have in a very short while over 2,000 privies less than 
at the beginning of 1911. The total number remaining will then be. In 
round numbers, about 1,000 against 3,500 In 1909. That this will have a 
most decided Influence upon the prevalence of typhoid fever in Richmond 
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cannot be questioned, although, as I have repeatedly stated, we cannot look 
for the best reaulta until every privy has been supplanted by a water closet. 
Along with sewer extensions, water service Is also being extended. 
The abandonment ot shallow wells (at present a lamentable necessity' In 
certain sections) which will thus become possible will also add to the 
success oC our work In connection with typhoid fever. 

Fumigation . 

The report ot the Pumigator shows that 1,368 premises (4,150 rooms) 
were fumigated during the year. The status ol terminal dlslntectlon (that 
is, disinfection after recovery or death of a case of contagious disease) la 
to-day somewhat uncertain. In the popular mind It Is the greatest of all 
measures of protection against Infectious diseases. iSanltarlang, on the 
other hand, are coming to regard It as of very little usefulness. The chlet 
reason for this change ot opinion Is the more accurate conceptions which 
we now have of the means by which infectious diseases are usually spread. 
We now know that It is persons, and not objects, which constitute the 
source of danger — persons who have the disease, those who have recently 
recovered but still harbor the germs, and persons who have become carrlera. 

Once the germs of most Infectious diseases have left the body, they 
proceed rapidly to die oU. In the ordinary sick-room, after recovery of a 
case there are few living organisms left to be killed, and those which may 
still be living are greatly reduced In virulence. Some very eminent sani- 
tarians have given up terminal disinfection after acute infectious diseases, 
and the results seem to bear out their claims that the numl>er of secondary 
cases In their communities has not Increased in consequence. 

So great, however. Is the confidence which the public has In the 
measure that It ia probably better to continue to practise it until more 
proof of Its being useless has been brought forward. Meanwhile the people 
must be taught the real facts In the case, especially must tbey be taught 
that the really useful measures of disinfection are those carried on while 
the ca£e is 111, measures applied more particularly to the excretions of the 
patient. 

While the value of fumigation after recovery or death from most acute 
contagious diseases Is very questionable, there Is probably considerable 
good to be accomplished by thorough disinfection of rooms which have been 
occupied by a consumptive, especially if he has been careless, It the room 
does not receive an abundance of sunlight and It it la to be occupied very 
soon again. Even under such circumstances, thorough cleaning, sunning, 
airing and repapering are measures far to be preferred to mere fumigation, 
though no harm can be done by doing all. 

The Richmond Health Department fumigates regularly after diphtheria, 
scarlet fever, smallpox anu tuberculosis. In other diseases, fumigation Is 
done only on special request. In 1911 nearly one-half ot the premises, and 
over one-halt of the rooms fumigated had been occupied by cases of tuber- 
culosis, and this disease, as stated above, is one in wblch the measure Ib 
still regarded as having some degree of uefulness. 

Our Fumigator, Mr. Jas. F, Waller, has been connected with the Rich- 
mond Health Department longer than any other officer at the present time. 
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Not only 1b his work of fumigation well done but bie familiarity with many 
impertant matters makes him one of our moat valued officers. 

EJODCATIONAL WOBK. 

During 1911 public lectures were given by tbe Chief Health Officer, the 
Kedlcal iDBpector and the City BacteriologlBt on a number of occaBlona. 
Educational leaflets of several kinds were lesued. 

Decidedly the most useful effort along educational lines made by tba 
Healtb Department during tbe year was the exhibit at the State Fair In 
October. This was undertaken on the suegestion of Dr. M. D. Hoge, Jr., 
one of the members of the Board of Health. The State Fair Association 
gave «s apace In the main building without charge. Although worked up 
on very short notice, the eshlbit was a creditable one. Among the features 
were cards giving Important and striking maxims relating to public healtb, 
charts showing the geographical and seasonal distribution of our most im- 
portant cont^lous diseases, specimens of bacteria of various kinds, draw- 
ings showing the various procedures In connection with bacteriological 
diagnosis, photographii of dairies, ezhtbltiug conditions when we started 
dairy Inspection and at the present time, and charts and tables shuwiug 
the general work of tbe Richmond Health Department and the cost of 
running it. Thousands of copies of two pamphlets, especially prepared for 
the occasion, were distributed. One of these was a "Summary of the Work 
of the Richmond Health Department"; the other was "The Richmond Health 
Department as a E^nanclal Asset." 

Two simple features of the exhibit attracted a great deal ot attention. 
A Jar ot horse manure was exhibited In which were larvce (maggots), 'pupee 
and adult house flies. Many of these hatched dally duing the week, the 
specimen havliLS been collected at such time as to Insure this result. Regu- 
lar visltorB would return to our booth each day to take a census ot the 
flies that had hatched since the day before. 

Another jar showed the process of mosquito breeding In standing water. 
This specimen also was timed to show the process actually going on. 

In connection with these two specimens It was astounding to see the 
number of well educated persons who. In aplte ot all that has been published 
on the subject In newspapers and magazines, appeared to know nothing of 
the way In which files and mosquitoes breed, and It was Interesting to see 
their Incredulity give rise to understanding when they were convinced that 
flies actually exist first as maggots and mosquitoes as "wrigglers." This 
«ne feature of our exhibit will make it far easier In the future to get the 
eo-operation at the people In our efforts to exterminate files and mosquitoes. 

During the week of October M4 thousands of persons visited our 
exhibit. While I had hoped that It might attract sone attention, 1 had no 
expectation of Its being the Buccese that It actually tur ed out to be, aa It 
was hardly to be expected that the holiday crowds would turn aside from 
throwing confetti and gazing on snake eaters and trained fleas long enough 
to consider any really seflous subject. But our booth was crowded every 
day, and on every hand the greatest Interest was shown. The various 
officers of the Health Department were on duty as demonatrators every day. 

After seeing the many ways In which the Richmond Health Department 
is protecting the people, our visitors unlvereally expressed themselves as 
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«urprised that all this wa^ done at so small a cobC. Several chartB and 
diagrams showed tbat the average cost ol the Health Department for the 
fiast five years had been S6.& cents per capita, and that out of every dollar 
expended for running the city government the Health Department received 
1.3 cents, 

CoNOLUsion. 
In concluding this report I may repeat that trom many points of view 
the year 1911 was the most successful in the history ol the Richmond Health 
Department. The year closed a full flve-year period since the reorganiza- 
tion ot the Department, and during ths period the death rate from typhoid 
fever, malarial fever, diphtheria, scarlet fever and tuberculosis was very 
greatly below the rates ever before recorded in Richmond. This can scarcely 
be mere coincidence, as the work of the Department has been especially 
directed against these dleeases. 

As at the end ot each year, the satisfaction with which we can look 
back to what has been accompllflhed is accompanied with a feeling of dis- 
appointment that lack of facilities has prevented the work from being even 
better. It Is not altogether a comfortable feeling to realize that the Health 
Department could easily have conferred far greater benefits if we had been 
given all that we asked for. Tbat more good was not done has not been due 
to limitations in the science of sanitation not to our having exhausted our 
knowledge of this science. On the whole, however, considering the fact 
that our Department, as at present organized, is only five years old and 
that our people have the reputation of being most conservative, we have 
received liberal support. If the small additional appropriations which have 
been asked for this year are granted, 1 am conSdent that 1913 will shon 
much new work of value to our own community and that, as a further 
result of some of the researches .which we purpose mailing, valuable con- 
tributions will be made to the general fund of knowledge in connection 
with the prevention of certain diseases, especially In connection with Infant 
mortality-. 

What has been accomplished has not been the work ot any one man. 
All the officers of the Department have contributed their share to the 
general results, and, with few exceptions, they have also evinced the 
strongest Interest in the general work of the Department and have taken a 
broad conception of their duties as public officers. 

I must once more express my appreciation of the perfect harmony 
existing between the Board ot Health and the Chief Health Officer. • We 
have now worked together for over five and a half years, and during that 
entire time there has never been any friction. Such differences of opinion 
as have arisen have served but to awaken a keener Interest than would 
otherwise have existed and to insure thorough investigation into all aspects 
of the question. I believe that, in the earnestness of its officers and in the 
excellent feeling prevailing among themselves, as well as between them and 
the members of the Board of Health, the Richmond Health Department 
stands as a model In our city government. 

Respectfully submitted, 

B. C. LBVT, 
Chief Health Officer. 
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FINANCIAL STATclMBNT— SDMMART. 



Account. Appropriation. Expended. Balaace. 

Payroll $23,325 00 |Z3,Z31 40 f 93 60 

ElipenHe 4.650 00 3,981 01 668 99 

Sanitary trnprovement ol 

milta supply 4,000 00 3.901 50 98 &0 

Special vaccination 4,350 00* 4,342 S2 T 18 

TuberculOBlB campaign .... 3.650 00* 3.486 45 163 55 

EdDcational campaign 500 00 368 10 131 90 

ToUl ..(40,475 00 (39,311 23 |1,163 72 

Total appropriations as above (40,475 00 

Reimbursements ; 

Unexpended 1)a1ancea as above (1,163 72 

Pood permits 774 00 

For maintenance ot a ease ot smallpox for 

Henrico county 37 75 

Total reimbursements ( 1,975 47 

Net cost of maintenance of the Health Department tor the 

year 1911 (38,499 53 



* (369.00 transferred from tuberculosis campaign to special vaccination. 
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Pav Roll. 

Chief Health Officer 13,000 00 per annum 13,000 00 

Medical Inspector 1,500 00 per annum 1,500 00 

•Heglstrar oC Vital Statistics 1,300 00 per annum 1,160 00 

Clerk 900 00 per annum 900 00 

BaoterloloElflt 900 00 per annum 9D0 00 

Pamlgator 900 00 per annum 900 00 

Stenograpber GOO 00 per annum 60D 00 

f Inspector of Plumbing 1,400 DO per annum 1,399 93 

tAealatant Inspector of Plumbing 1,000 00 per annum 099 85 

•rood Inspector 900 00 per annum 867 60 

AsBlstant Food Inspector 900 00 per annum 900 00 

Sanitary Officer, Ist District 900 00 per annum OOO 00 

Sanitary Officer, 2d District 900 00 per annum 900 00 

Sanitary Officer, 3d District 900 00 per annum 900 00 

Unitary Officer, ith District 90O 00 per annum 900 00 

teanitary Officer, 5th District 900 00 per annnm 2S5 00 

District Physician, 1st District 900 00 per annum 900 00 

District Physician, ad District 900 00 per annum 889 12 

District Physician, 3d I^strict 900 00 per annum 900 00 

District Physician, 4th District 900 00 per annum 900 00 

District Physician, 5th District 900 00 per annum 400 09 

District Physician, 6th District 900 00 per annum 900 00 

District Physician, 7th District 900 00 per annum 900 00 

Total disbursements for p^ roll |23,S31 40 

/ Bxpente. 

AdvertisinB f 19 06 

Badges for sanitary officers G 86 

Baggy 145 00 

Binding and ruling 63 86 

Board tor horse 231 30 

Directory 6 00 

Dr. Upscomb, for services In connection with diph- 
theria 134 00 

Drayage, rreight and express 75 68 

Electricity (light) 53 12 

Electrotypes 6 20 

Extra sanitary officers 300 00 

Eitra stenographer 25 00 

Furniture and fixtures 18 50 

Laboratory fixtures 28 60 

Laboratory supplies 133 36 

U^Itlgraph supplies 35 



•LiiiB ot time in cbanglng emplojreci. 

tAdjDitment at Cnctlonsl ■maniit oegteoled on final pajment. 

tPoBltlDD ore&led by oidinaQOBol September IS, loll. 
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Physicians outfit boxes 6 99 

PoBtaee 288 62 

Printing 815 35 

Repairs to buggy< and bameae and shoeing horse TO 10 

Repairs, to night soil damp 8 00 

Repairs to typowrlters 30 80 

StationeiT W9 75 

Telephones i3B 00 

ToAwels and soap supply 11 00 

TraTelUng expenses of C H. O. to Havana, Cuba 160 00 

TravelllDg expenses of plumbing inspector to Milwaukee 75 00 

Travelling expenses of bacteriologist to Washington.. IS 00 

"Wood alcohol and peppermint 16 00 

Infant work: 

Hand bags for use of nurses 4 40 

Inatruments, scales, thennometers, etc 6 85 

SalaiT of nursra 1,45151 

Total disbursements for expense $ 

Banitarv Improvement of UiXk Buppllf. 

Bacteriological examination of milk | 600 00 

Board of horse 342 OO 

Help in milk laboratcuy 215 00 

Repairs to bicycle 12 25 

Repairs to buggy and harness and shoeing horse 77 15 

services of dairy Inspector 1,100 00 

Services of assistant dairy inspector 900 00 

Travelling expenses of dairy inspector 766 10 

Total disbursements tor sanitary Improvement 

of milk supply^ (: 

Bpedat Taccination. 

DlphtheHa antitoxin 3 959 15 

Dr. I. Curd, physician at smallpox hospital 660 84 

Dr. P. D. Lipscomb, services as intubator 226 OO 

Dr. W. J. West, services as dlagnosticlati 233 00 

Food supplies at smallpox hospital 289 65 

Formaldehyde and permanganate of potash 67 34 

Fuel at smallpox hospital 8 45 

Guard and help at smallpox hospital 482 13 

Household supplies at smallpox hospital 7 56 

Repairs to buggy and hamest and shoeing horse 18 88 

Telephone 76 00 

Vaccine virus 588 65 

Vaccinators 736 28 

Total disbursements for special vaccination. ... y 
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Tmi enMl otU Oamp<Uffn, 

Bags ftnd boxes | 6 64 

Board of horse 130 43 

Dlslntectanta 469 SO 

DmsB for dispensaries 1S7 63 

Electricity (liglila) 18 00 

Fuel for dispensaries 81 30 

InBtnimentB 14 IG 

Janitor hire 123 26 

Ullk 160 00 

Paper napkins S6 00 

Printing 6 10 

Rent of Third street dlwensaiT 340 00 

Repairs at dispensaries 19 86 

Services of chiefs of clinic 720 00 

Sputum caps and holders 26 00 

Supplies for dispensaries 16 00 

Instructive VUltJng Nurse Association 1,272 00 

Total disbursements tor tuberculosis .icampaign.. 1 

XdMOdtfonoI Campaign. 

AddresBograph supplies % 106 

Books 10 44 

Expenses of exhibit at VlrglnU State Fair 302 94 

Photo plates 3 67 

Postage 60 00 



Total disbursements for educational campaign 



B. L. HASKER, 
Registrar. 
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TABLE Mo. 20. 
Shoieing the Nitmber of NotueHdenU Buried Here, and Iheir Color, 
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TABLE Ho. 21. 

aiiowing Ihe Nanber of Typhoid Fever Caset Reported to the Health Department, and 
the Number of Deaths for Each Month in 191>. 
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TABLE No. 23. 
Showing Number of Oues of Diphlluria, Searia Fever and Meatier Reported Us the 
Seatlh Department, and the Deaiht From Iheu Diteaut During EaA Month of ISll. 
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TABLE No. 23. 

Skornng Number of due* of Whooping Cough, Chicken-Pex and Smallpox KtporUd 

to the Health Department, and the Number of Death* 

for Each Month in J911. 









WK<»F.H« CO.«M 


0„0„,-POI 


8M.LL,™ 


MONIES 


Cams 


„,.«., 


- 


DMthS 


Cmu 


IM.UU 


2 


1 
5 


s 


i 


1 

i 


1 


^ 


5 


1 


s 


i 


1 


s 


1 


1 


S 


1 

s 


3 


Sr.'. 
?£'■•■■ 

Oetobtr . . 
NoTsmbar . 






7 
13 

n 

2 


■1 

29 
2 
D 


IB 

10 
91 
43 

26 
IB 


2 
D 


1 


! 


B 
IBO' 


6 

'! 
I 




is 
i 






8 






S 



I 








s 







ToUI 






m 


H 


.. 


20 


ae 


" 


*7 


a)7 


" 








s 


10 


18 


• 





" 



id By Google 



TABLK No. 24. 
MeleOTologicai Obtervatiotu, 1911.* 
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REPORT OF MBDICAIi INSPECTOR. 

Db. E. C. Levt, 

Chief Health Offlcer, BichmmO, To. 
Sib: 

I have the honor to submit my report ae Medical Inspector tor the ye&i 
ending December 31, 1911. 

ThiB report le Intended to show the work done by the Medical Inspector 
on the outside and does not show any of the many tblngs done In the ofilce, 
such as keeping records, answering telephone calls, giving information to 
visitors, answering questions concerning the probable duration of quaran- 
tine, and the multitude of other things arising in the course of routine 
office work. 

All cases of contagious disease have been closely followed and an effort 
made to -find the source of Infection, to limit the spread from this source, 
and to prevent secondary cases from any of those reported, by means of 
advice as to the isolation and disinfection of casee. and by means of quar- 
antine, and by placarding. The Medical Inspector, on account of his con- 
stant work In contagious diseases, has been frequently called In consulta- 
tion by the physicians of the city for various troubles, but chiefly In con- 
nection with diphtheria cases and the dlagonoslng of mild cases of scarlet 
fever. He has also been called quite frequently in cases of various troubles 
in which there was some suspicion of smallpox. In connection with this 
outside work, the following account Is submitted of the work done during 
the year on each of the contagious diseases on which anything was 
attempted. 
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The followlns table ehowe tbe rlslts made by the Ifedlcal Inspector for 
tbe taking of dlphtberla cnltnres: 
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TtfpAoW /ever. The year 1911 records further advance In the eradi- 
cation of typhoid fever from Richmond. The year closes vlth 9 caees of 
typhoid on hand against IS for the close of 1910. The work attempted on. 
thlB disease has been In two directions, to limit tbe spread, and to estab- 
lish a correct diagnosis In all caseB In which the dlagnOBls was In any way 
doubtful. To limit the spread every case was visited as soon as reported 
and all sources of infection were looked Into, and not only were tbe pre- 
cautions to be observed gone over carefully with the person in charge of 
the paient, but disinfectants were also supplied to those who were unable 
to pay tor them and the windows were properly screened. Mosquito net- 
ting was supplied by the Department and put up in many of the cases, and 
lace curtains or sheets were utilized for the doors, and by using an abun- 
dance of fir paper we were able to keep tbe rooms nearly free from flies. 
Tbe Uedical Inspector also saw that a nurse from the Visiting Nurse Aseo- 
ciatloQ aided In the treatment of all cases in which the people were un- 
able to pay for a nurse. These measures have been very' successful In the 
prevention of secondary cases In the home, only 3 of which have occurred 
during tbe year after the Health Department was notified. In one of these, 
tbe mother would not use the disinfectants after they were supplied to 
her. Another case was in a colored child who was alIo\ eu to go Into the 
room with tbe patient, and tbe third one was In a woman whose child had 
had an attack of typhoid sis weeks previously. 

A few questions were asked at each of the visits as to symptoms In the 
case and tbe Medical Inspector always tried to secure a look at the patient 
whenever this was possible without arousing suspicion, and if there were 
any symptoms of a doubtful nature tbe physician was seen with regard to 
them. In this way po::ltlve sputums for tuberculosis were secured from 
tour cases which had been reported as typhoid fever. All of these cases 
died soon after tbe diagnosis was secured and would almost certainly have 
gone as typhoid cases but for this precaution. Wldal specimens were ften 
taken by the Medical Inspector at the request of tbe attending physician. 
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and a blood cUltiife wu tttk«D In & tow caaea. This precaution ■aT«d ub 
one death during the year, as In one case the cause of death was changed 
to pneumonia after the finding of the pneumococcue and not the baclllua 

typhosus In the blood. 

The first five montlis of 1911 showed a remarkably low number ol 
typhoid cases, only 19 cases in all being reported during that period, and 
2 deaths, one of which was a 1910 case. This was the most remarkable 

run of cases In the history of the city and was commented upon in all the 
daily papers at the time. With the advent of the fly season the number of 
cases began to increaee. July stiowed the most reported cases of any month 
during the year and also the moat deaths. 

F\)ur cases In July were traced to ice. It was found that all the cades 
received their Ice directly from a shop and not from an lce-wa£on. This 
shop was kept by a woman whose husband ran an ice-wagon. The woman 
who ran the, store had a severe attack of typhoid fever in 1902. This Ice 
supply bad been suspected of being the source of some cases Investigated 
by Err. Freeman In 1;90T, but had not been under suHplclon since that time. 
The woman who ran the store had a colored woman to assist her in hand- 
ling the Ice, and a case of typhoid fever which had continued for four weeks 
was reported In the servant's home about the same time as the other casea. 
'this was only a short distance from the store and the servant was con- 
stantly going Into the patient's room. It was thought likely that the col- 
ored woman was the source of the trouble, but In view of tje previous cas^s 
It was thought beat to have an examination made of the excreta from the 
woman in charge of the store. This esamlnatlon wae negative. The ser- 
vant was cautioned not to visit the typhoid case. Both were given direc- 
tions as to the care of the hands and no further trouble has been expe- 
rienced from that source. 

Six cases were attributed to a spring In the outskirts of South Rich- 
mond. This spring consisted of a barrel sunk into a swamp. The lop of 
the barrel was open and buckets were freely dipped Into It. It was In a 
dry closet neighborhood, and there was one privy which was only about 
thirty feet from the spring. In 1910 a case of "maiaria" (?) was treated 
for four weeks in this tiouee. The cases developed during a period of fouf 
weeks, and It was thought that they came from a careless carrier case who 
was dipping a bucket Into the spring. As no better source of supply was 
available, the people using the water were cautioned to boil It before drink- 
ing. The spring was walled with concrete and a tight top was put on, with 
the result that no more cases have been reported from that vicinity. 

Flies undoubtedly played an active part In the transmission of the dls- 
-ease from one person to another. Nearly every city case ot typhoid re- 
ported during the year was In a dry closet district, or, what was worse. In 
tine In which the eewer connections were poor. A few of the cases were 
not properly screened and were followed in from three to four weeks bj 
one or two cases on the same square. 

Six ot the December cases were thought to have contracted the disease 
from eating raw oysters. Three of the cases were in persons who had eaten 
raw oysters from the same source. One of the others had eaten raw oysters 
at various places In the city, and In one the source ot the oysters could 
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eonld not be Bacertalned, as tbe patient waa delirious when the case was 
reported. Two cases have been reported since the year closed who ate 
orsters from the same source as the three cases mentioned. All used city- 
water, but were located In the eastern section of the city. All were in a 
well-Bewered section ol the city, used either no milk or milk from different 
dairies, used ice and received vegetables from different places, making it 
certain that the oysters were the source of the trouble. 

The tttal number of cases reported in 1911 was 2S1, which was 12 less 
tban. were reported in 191D, Itle does not, however, show tbe actual 
decrease in cases reported In 1911 over 1910. By consulting the following 
tables tt will be seen that S3 cases (estimated) were Imported In 1911 to 
54 (estimated) in 1910. This makes 41 fewer cases that were contracted 
in the city In tbe year just closed than in the preceding year. The large 
number of imported cases reported In 1911 was due to the fact that much 
attention waa given to securing reports from hospitals cases. Early Id the 
year a report box containing report forms was sent to the resident physi- 
cians at each of the hospitals with tbe request that they report all caeea 
of typhoid treated In the hospital, and many of these eases were visited 
by the Medical Inspector. Twenty-four cases (estimated) were In residents 
who contracted the disease while out of the city, most of these being con- 
tracted while the people were away for a summer vacation. 

Table Skowing tht OoM FalatHy of Typhoid Fetter in 1911. 
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TaUt Showing tht Death Rale from l)/ptioid Fever in 1111. 
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Table Shoicing Gate* of T]fphoia Fever Contracted /n and Out of the OWy 
During 1911, 

CaBea certainly contracted In city 149 

Caaee in which Information was not conclusive: 

14 probably contracted In city (probability 75 per cent.) 10 

12 with equal probability (50 per cent.) S 

11 possibly contracted In city (25 per cent) 3 

Total cases contracted In city (known and eatlmated) 168 B6.9 per cent. 

Cases certainly contracted out of city 65 

Cases in which information wa^ not conclusive: 

37 cases (see above) less 19 eatlmated as contracted in 
city 18 

Total cases contracted out of city (known and estimated) . . 83 33.1 per cent. 

Table Showing the Source of Infection in Imported Tj/phoid Cases in 19H. 

Cases contracted in 

Number. 

Connecticut 1 

Florida 1 

Kentucliy 1 

Georgia 3 

Maryland 1 

New York 1 

North Carolina 16 

South Carolina 1 

Virginia (estimated) S7 

West Virginia 3 

Location of Cases Originating in Virginia. 

Charlottesville, Albemarle County Z 

Hot Springs. Bath County 1 

Nimrod Hall. Bath County- 1 

Lyncliburg, Campbell Coanty 1 

Cheater, Chesterfield Cktunty 1 " ' 

Drewry's Bluff, Chesterfield County 1 

Woodlawn Heights, Chesterfleid County 1 

Other parts of Chesterfleid County 8 

Butterworth, Dinwiddle County 3 . .. 

Petersburg, Dinwiddle County 1 

riuvanna County 1 

Barton Heights, Henrico County 2 

Glen Allen, Henrico County 1 

Highland Park, Henrico County 3 

Lorraine, Henrico County 5 

Other parts of Henrico County 2 

King WliJlam County 1 

Crittenden, Nansemond County I 

Norfolk, Norfolk County ..: 1 
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Ocean View, Norfolk County 2 

Nottoway County 1 

Virginia Beach, Princess Anne County 1 

Farmville, Prince Edward County 1 

Roanolie, Roanoke County 1 

Suffolk, Nansemond County I 

Other places in Virginia (estimated) 13 

Total contracted In Virginia outside ot Rlctimond 57 

2%e Following Table Shorn the Dtcreaie in Number of Catei, Deathi and Death Jtatt 
~ ' I Pevtr for Each Year Since ISOa. 
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The diagnosis was extremely doubtful in three of the fatal cases re- 
ported as having contracted the disease in the city, and there was some 
dout)t In five others as to the disease being typhoid fever. In two of the 
fatal cases contracted outside the city the diagnosis was extremely doubt- 
ful — one of them being reported as "preauraedly typhoid fever." 

Diphtheria. The number of cases and deaths from this disease were 
about the same as during 1910, 26S cases being reported in 1911 against 
260 tor 1910, and there were 13 deaths each year. A study has been made 
of all cases reported during the year with a view to preventing the disease. 
Nasal cases have been found to be one of the chief sources of the spread 
of diphtheria, and It was found to be of two types — acute and chronic. The 
acute cases were always severe enough tor a physician to be called early 
and he did not have much trouble in recognising the nature of the com-- 
plaint. The chronic cases, however, would go for a month, or, as In one 
case, tor three montbs, before the nature of the disease was recognized. 
Usually It was then recognized because of another case in the house. The- 
only symptom would be a severe nasal discharge. Many of the cases got 
well without antitoxin. These children often went to school, church or any 
other place they wished, leaving a trail of HvIdr diphtheria germs behind 
them. One of these cases was undoubtedly the source of infection in six 
cases — one in his class at school, another at his Sunday Schoo). and fonr 
cases tn his home. The nasal case* occurred in the summer and early 
autumn months; In tact, eight of the ten cases reported in July were of 
this type. Fltes played some part In the transmission of the disease from 
one person to another. Five children in one family had nasal diphtheria 
at one time, and flies could be seen going from one nose to another while 
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the children reetleBBl}' slept. In the summer months there seemed to be 
a tendency- for several nasal eases to develop In the sam^ Tamllr. Liater in 
the year tbe type ot the disease changed to tonsillar and laryngeal. 

PcHirteen cases of diphtheria were discovered by the Medical Inspector 
during the year while Investigating reported cases, and all but one were of 
the nasal type. Some of these cases were playing with two or three other 
children ifhen found and even the physician In charge would doubt the 
diagnosis until a positive culture was secnred. 

Diphtheria cases when occurring in older children and In adults are 
usually very mild, many of them getting well without antitoxin, ffli cases 
were treated during the year without antitoxin, all of which were in older 
children or adults. 'Several caaes were traced to what were thought to have 
been cases of tonsllltls. Females were found to contract the disease more 
often than males — 149 cases being females to 119 mates. This was espe- 
cially true of older children and adults— 38 cases being reported in females 
over 10 years of ^e to 16 cases in males above that age. The following 
chart shows the f«e incidence of all diphtheria cases, and also the number 
of each sex. 
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The colored race is practically immune to diphtheria, only 19 cases, 
with gne death, being reported in that race. The youngest child having 
diphtheria was a nursing Infant five months of age. The oldest patient 
was a colored woman 55 years old. ^ 

Much is being said nowadays, with regard to anaphylaxis from secondary 
doses of antitoxin. Secondary doses have been given In sixteen cases during 
the year and the third dose in one case. The interval between the first 
administration and the second varied from one week to five years. The 
only untoward symptom observed in any of the cases was an urticarial erup- 
tion, with some edema around the eyes and slight glandular enlargement 
which lasted for a day or two. 

The largest dose of antitoxin administered during the year was GO.IKtO 
units. The patient, a five-year-old girl, recovered. 

E^ve of the deaths were laryngeal cases, seven tonsillar, and one was 
suffering from post-diphtheritic toxemia when brought to the city. Of the 
five laryngeal cases only two were reported to the Department before death. 
Forty-nine laryngeal cases were reported to the Department before death. 
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giving a case faUllty of 4.16 per cent for all living laryngeal cases seen 
t»y the Medical Inspector. One of the two deaths of laryngeal cases waa 
that of an Infant H months of age who had a severe Intectlcn and was very 
ill when first seen. The other death was that of a child three years of age, 
who had a congenital stenosis of the larynx so that It was Impoaslhle to 
introduce a one year tube. Of the three unreported lai-yngeal cases a trache- 
otomy was performed upon one, one was given 5,000 units ot antitoxin and 
not again seen by the physician, and the third was allowed to choke to 
death while the physician, who had seen it the day previously- and been 
called a second time to see it, was asleep. One ot the tonsillar cases was 
brought into the city in a dyinK condition. In a part of the others the 
phsrsician was not called early enough, and, in a part ot them, he did not 
recognize the nature of the trouble until it was too late. The dose of anti- 
toxin was probably too small in one of the cases. 
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Scarlet Fever. Scarlet (ever threatened to become epidemic during the 
latter half ot 1911. Nothing unusual happened during the first six months 
except that in March the disease attacked a colored family living on north 
Second street. One child died of what was thought to have been a case ot 
tonailitls. A second child was taken with the same trouble and the Medical 
Inspector was called to see the case tor diphtheria but diagnosed it aa 
scarlet fever This child died also. The disease first caused trouble In 
Fnlton in the month ot July. A mild case of the disease was diagnt^ed as 
"stomach trouble" by the attending physician and was allowed to go to 
Pulton playground. Twelve cases were reported during the month, eight 
of which were from this case. Thirteen cases were reported in August, 
four of which were contracted (rom a child who had the disease In West 
Virginia and was allowed to come to the city before recovering from nasal 
discharge which followed the attack. Six cases were found during the 
month in which no physician was called or the physician tailed to recognize 
the trouble. In one instance the disease was allowed to go through two 
families before It was gotten hold ot. The first case was diagnosed as 
"stomach eruption" and in the second family as "german measles," but all 
were peeling nicely when found. 

The disease seemed to be checked until the schools opened In the 
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middle of September and at once reports began to Increase in numl»er. The 
Chief Health Officer's attention was called to the fact that the disease was 
epreadlng, that many cases were having no physician, and that the physl- 
clana were frequently failing to diagnose It, An article waa sent to all 
me dally papers notifying the physicians of the danger and warning the 
people to call a physician In every case of eruptive trouhle. This did not 
lessen the spread of the disease. A part of the following Age chart was 
now made showing that scarlet fever was spreading through the schools. 
This was shown by the comparatively large number of cases In school 
children during the months of September and October. Several of the cases 
under six years were In children who attended kindergartens or were In- 
fected from cases In school children. 
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The Medical Inspector was called la ■ consultation in twelve cases of 
undoubted scarlet fever in which the previous diagnosis was diphtheria, and 
three cases of scarlet fever were reported as diphtheria. Twenty-one chil- 
dren who had had mild cases of scarlet fever, and were peeling nicely, were 
found, some of whom had already gone back to school. A circular letter 
was sent to the physicians of the city stating the cjlef symptoms of scarlet 
fever and requesting that they examine the body carefully in all cases of 
sore throat they were calleii to attend. One school was closed on account 
of the prevalence of the disease among Its pupils, and one grade was closed 
1q two others. The school nurses were called upon to look after all absentees 
from a room In which a case had developed, and when any of them showed 
any symptoms of scarlet fever they were visited by the Medical Inspector 
- to ascertain the nature of the disease. Many of the scjiool rooms were 
visited by the Medical Inspector, the children examined, and notified to 
remain at home if sick. The number of reported cases began to decline at 
once. PIfty-elght (.5RI cases were reported In the month of October, 26 In 
November and In December 19. Eight (8) cases were In negroes to 174 in 
whites, and lOO were in females to 82 in males. 

Three deaths were reported from scarlet fever during the year, one of 
which was that of the colored child mentioned above. The second was that 
of a baby who was taken with summer diarrhea two weeks after recovery 
from a mild ease of scarlet fever. The diarrhea continued for four weeks 
when the child died. The last case to die during the year was a baby who 
had a severe case with kidney and lung Involvement. 
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Summary of Scarlet Fever StatitUcg for 1911. 

Total cases reported during year 182 

Total deaths 3 

Cases fatality, per cent 1.6 

Death rate per 100,000 2.3 

Measlet. True to the prophecy made by the Chief Health Officer, a 
small number of measles cases developed during the early part of the year. 
Tbe first outbreak was durlog the month of February In the colored school 
In Fulton, which locality was spared In the 1910 epidemic. A child attended 
Bcbool until the eruption appeared and two weeks later a number of cases 
were reported, all in the colored race. Twenty cases were reported during 
tbe month of February, most of which were from this school. Some white 
children living In the vicinity were infected and the disease spread to the 
white school In Fulton, and soon over that part of the city. A girl from 
Fulton worked at one of the large tobacco factoriej and was taken 111 while 
at work. Several girls working In the room with her were infected and 
tbe disease spread to Church Hill. A colored child contracted it and was 
taken sick at Bast EJod school (colored). Bight children contracted the 
disease at a Sunday School and several cases were gotten from other 
Bcbools in the eastern part of the city. After the disease was once scat- 
tered, direct contact in the home was found to play an active part in Its 



The western part of tbe city had been nearly immunized by the 1910 
epidemic, and only a Cew scattered cases were reported from that section, 
tbe eastern part bearing tbe brunt of the attack. Whooping cough was very 
prevalent at the same time as measles and many of the m asles cases were 
complicated by that disease, which forms a very serious combination, 
especially when occurring In an Infant, and several of the measles deaths 
were probably due to whooping cough rather than to measles. All the 
cases were visited as soon as reported by the physician and an effort made 
to find the source o( the Infection. Several cases were located In which a 
pbysician had not been called. Instruction was given at these visits as to 
quarantine and the care of the patient so as to prevent complications. 

Summary of Meatle$ Stalitikt for the Year 1911. 
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Smallpox. Much trouble was experienced during 1911 In the control of 
smallpox. North Carolina was probably responsible, as will be shown 
later in this report, for all cases of sinailpox in Richmond during 1911 with 
one exception. More than 3,000 cases were reported in North Carolina 
during the year (U. S. Public Health and Mlarine Hospital Reports) and It 
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l8 very libely that many caaes were not reported. It waB nearly epidemic 
in some of the larger towns, more than 600 caaee being reported from one 
town alone. The disease was o( a very mild type and only a modified quar- 
antine was kept. Unvacclnated, exposed persone were conetaiitly coming 
to Richmond from North Carolina and It was necessary to keep a close 
watch on all eruptive cases reported to Che Health Department during the 
entire year. 

Some or the cases were so mild that the physicians of the city had 
trouble in .diagnosing them. Four cases reported aa chickenpo£ proved 
upon Investigation to be mild cases of smallpox. One case was treated for 
Byphilis until a sympathetic neighbor kindly telephoned to the Medical 
Inspector to take a look at it. Another case was discovered by Investigating 
a report sent to the Department by a citizen who suspected a neighbor of 
having smallpos. 

The Brst case reported to the Department during the year was that of 
a young white man who came to the city to work upon an elevator. He 
was taken 111 and sent to one of the hospitals of the city, and broke out 
with smallpox three days later. The case was promptly reported and all 
exposed persons Immediately vaccinated and no further trouble was experi- 
enced from this source. 

The case which caused the most uneasiness was that of a negro man 
who came to the city from North Carolina and secured employment In one 
of our large tobacco factories. He broke out a few days after arrival in the 
city with a mild case of smallpox. He saw no physician and continued at 
work m the factory. He lived with a family of five people on Church Hill 
all of whom bad been vaccinated and were thus protected against the 
disease. He visited in the neighborhood where he lived and went to church. 
Four people working In the same building at the factory contracted the 
disease. Three of the cases were In negroes and were soon discovered and 
reported to the Department. The fourth case wtu In a white girl. She called 
a physician before the eruption appeared and he prescribed for her but did 
not see her again. A baby and its mother living In the same house had 
smallpox and recovered without calling a physician. The father of the 
child was then taken 111 and called a physician who reported the case to 
the Health Department. Fortunately, none of the many persons exposed 
to these cases contracted smallpox. One case came into the city for treat- 
ment and was sent from the phyilcian's ofBce to the smallpox hospital. 

In August, a negro came to the city from North Carolina and went to 
live with a family on north First street. He was taken sick a few days 
later and broke out with smallpox. No physician was called and he re- 
mained Indoors during the day but went upon the street at night, returning 
to North Carolina as soon as he thought it safe to travel. A little child 
living in the house contracted the disease and a physician was called who 
said that the eruption was due to teething. A man living next door con- 
tracted smallpox from the child and the case was immediately reported by 
the physician in charge. The last case was reported in the month of Sep- 
tember. 

The following table shows the source of infection in all reported cases 
occurring In the city during 1911. 
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Contracted In North Carolina 5 

Contracted from a case that came from North Carolina.. 10 

Contracted from a case that came from South Carolina. . 1 

"Source at Infection unaecertalnable 3 

Total reported cases 19 

tUnreported caseB: 

Disease coptracted In North Carolina 3 

Disease contracted from case that came from Nort>-. 

Carolina * 

•Source of infection unascertalnable 1 

Total unreported cases 8 

The cases were scattered over the entire city. Al! exposed persons were 
vaccinated as soon as possible. Vaccinators were put to work in the vicinity 
of the cases and made a house to house canvass. Nearly the entire city 
was thUB revacclnated. The fifteen hundred employees at the ftbacco fac- 
tory mentioned above were vaccinated as were those of several other large 
manufacturing establishments and several thousand people In all availed 
themselves of this opportunity to be vaccinated. 

Smallpox caused no deaths In Richmond durlnf the year. 

Quarantine. Very little trouble was experienced during the year in 
keeping quarantine, most of the people being not only willing to observe 
quarantine but were also glad to follow the precautions given by the Medical 
Inspector so as to prevent other cases In the home. Some of the cases of 
scarlet fever were so mild that It was hard to convince th parents that 
the child had the disease and in a few cases they grew lax after some days 
and allowed the child to come out with the others in the house. Such dis- 
obedience was usually followed by a second case in the house, after which 
no further trouble would be experienced. The most trouble was experienced 
tn keeping quarantine on some mild scarlet fever cases In Pulton during 
the month of July, A negro ran away from the City Hospital where he 
was quarantined for diphtheria, but was carried back the next day by the 
Medical Inspector and gave no further trouble. A negro glr] ran away from 
quarantine on Seventeenth street, and her name and address were given to 
the Police Department, but she was not apprehended. All cases tn which 
the Medical Inspector felt that quarantine would not be kept were visited 
every three days. 

Physicians. The Medical Inspector desires to express ms appreciation 
for the aid and co-operation which he has received from the physicians of 
the city. Most cases of reportable disease have been reported over the tele- 
phone. These reports have been Invaluable, as without such reports It would 
have been Impossible to do efficient work. 

Respecttuliy submitted, 

C. C. HUDSON, M. U., 
Medical Inspector. 

•Th-ircft»8lnwfalcb thaBODrMoflotMlionwMDn 
oODtrnct'it Chn dlirue from *ome mild cuw frnm Noi Ch C. 
to rep irledauei were wcJIwhea dUeOTernl. 
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REPORT OP BACTBRIOIjOOIST, 
Db. E. C. L^VTi 

Chief Health Officer, Riekmond, Vo. 

I have the honor to submit herewith my report ae City Bacteriologist for 
the year ending December 31, 1911, 

There^were 3,070 specimens examined during the year, a decrease of 62 
apecimena from 1910, as follows; 



8J5 



1910 



832 



1811 



Widei teats 
Diazo testa 
Other testa 



Total eximiaations of all kiud85 . 



In addition t 

pies of water wei 



the diagnostic work of the laboratory a number of sam- 
'■ examined and 1,685 samples of milk. 

Tdberculosis. 
There were 100 fewer apeeimens of sputum examined during 1911 than 
during 1910, but there was an Increase of 38 in the positive results. Hence 
the decrease was probably in the number of specimens submitted from cases 
exhibiting only slight symptoms. It Is always advisable to have specimens 
submitted from these cases, as occasionally the examination proves positive 
thereby diagnosing the case in its earliest stages. 

DlPHTHEBlA. 

As shown in the table above there were 127 more diphtheria specimens 
examined in 1911 than in 1910. There vferc, however, 13 specimens fewer 
submitted for diagnosis. This slight decrease is more than accounted for 
when we recall that for the first time In several years there were no entire 
school grades or institutions examined for suspected carriers. 

The Increased number of release cultures submitted was due principally 
to the regularity and promptness with which all cases are followed up by 
tbe Medical Insepctor, the number of cases being about the same. 

The direct swab and 5-hour culture examinations were continued, giving 
in several cases a much earlier diagnosis than could be otitained by the 
regular method. 

Showing RenvilU of Dirret Swah Eraminationt 
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Of tbe diphtheria BpecimenB examined during the year, 19 were re- 
ported as doubtful after the regular period of incubation. Of these, 9 proved 
positive on later cultures, 4 proved negative and 6 were reported as diph- 
theria without further swabs being submitted. The reincubation of those 
doubtful cultures often gives a diagnosis sonie hours before a second speci- 
men could bu secured and examined, this occurred in Four of the above 
positive cases. 

The average time of release for diphtheria cases In 1911 was 1».7» days, 
being about one day longer than In 1910. The shortest period of quaran- 
tine was (our days and the longest 47 days. 

Too much dependence is as heretofore frequently placed on negative 
findings in cases of suspected laryngeal diphtheria. It should be borne In 
mind that the examination in this type of diphtheria is not to be depended 
upon except when the result la positive, and that the diagnosis can usually 
be made much better clinically. .Swabs were submitted from 37 cases of 
laryngeal diphtheria, 26 or 70 per cent, of these gave pOBltive results, 2 were 
reported doubtful, and 9 or 24 per cent, as negative. Of the 9 reported as 
iiegative 2 gave positive results on swabs submitted the the following day. 



Typhoid Feveb. 

Tte Widal reaction has again proved highly unsatisfactory, many cases 
ot undoubted typhoid fever having tailed to give positive resuUa. Peeling 
the need Cor a better means of diagnosis the- blood culture method has been 
put into use in every case where requested and has given excellent results. 
Only S specimens, however, were submitted during the year, in two of 
these the typhoid bacillus was obtained, in one the pneumococcus, and the 
other five were negative. Q'lie cases all corresponded to this clinically, with 
one possible exception. 

In this method the blood Is obtained directly front a vein and several 
tul>es of culture media are Inocculated with It. Ox bile is the beat media 
for this work, but otber media are also used in event of there being other 
infection than typhoid present. This method also gives positive results 
much earlier in the course of the disease than does the Widal reaction. In 
one of the cases mentioned above where the typhoid bacillus was actually 
recovered from the blood a typical Widal reaction was never obtained even 
though a number of specimens were examined. It is hoped that more phy- 
sicians will use this method of diagnosis during the coming year. 
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BACTEBioLoaiCAL Examination or MIlk. 

During the year 1911, bacteriological examination was made of l,li85 

samples of milk, 75 more than In 1910, as follows: 

Jan. Feb. Mar. Apr. May June July Aug, Sept. Oct. Not. Dec. Total. 

142 S6 1E4 125 166 149 100 161 136 177 106 173. 1,685 

Of the 1,686 aamplee, the plates made from 10 were unsatisfactory, 322 
were samples of cream and of milk used for churning only, and 1,353 were 
samples of regular market milk. These samples are classified In diftereat 
tables, as cream usually contains more bacteria than raiik. and the milk 
used for churning la for the most part that which comea from the greatest 
distance, being frequently 24 hours or more old when it arrives. AH milk, 
whether used for churning or not, comes from inspected places. But some- 
tlmea milk having too high a temperature Is allowed to be churned Instead 
of teing returned, and milk which has been excluded because of one high 
bacterial count may be used tor churning until conditions have been cor- 
rected and subsequent samples show It to be again suitable for regular use. 
For those reasons the churning milk and cream have (as would be ea- 
pected) a higher bacterial count and are classified separately. 
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In 1910 tbere were no samples containing over 500,000 bacteria, but bq 
uQuBual a result could hardly be expected to occur again. In spite of the 
fact that there were several samples higher than this In 1911, the supply 
as a whole shows a decided improvement, especially in the number of sam- 
ples showing less than 10,000 bacteria per c. c. 
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Ten (10) samples gave counts of less than 1,000 bacteria per c. c. 
Id making bacteriological eiaminatioas of milk 'the Standard Methods 
of the A. P. H. A. are ciosely followed in all but the one detail concerning 
tbe length of incubation. All routine counts are made with a 1 to 1,000 
dilution except with occasional samples where otlier dilutions . seem 
advisable. 

The requirement of 48 hours Incubation has seemed inadvisable in that 
It causes what appears to us an unnecessary delay of 24 hours in follow- 
ing up resultB. To satisfy ourselvep upon this point, counts were made of 
206 samples at the end of 24 hours and again at the end of 48 hours, with 
the following results: 

99 samples or 48.3 per cent gave the same count both times. 
66 samples or 32.2 per cent, gave an increased count, hut no change in 
group. 

34 samples or 16.6 per cent, gave an Increased count sufficient to cause 
a ctkange In group. 

6 samples or 2.9 per cent, could not be recounted on account of 
Bpreaders. 

Of 88 samples below 10,000 after 24 hours incubation, 19 or 21.6 per 
cent exceeded 10,000 In 48 hours. 

Of 75 samples between 10,000 and 50,000 after 24 hours incubation, 11 
or 14.7 per cent, exceeded 60,000 in 48 hours. 

Of IS samples between 50,000 and 100,000 after 24 hours incubation, 3 
or 16.7 per cent, exceeded 100,000 in 48 hours. 

Of 7 samples between 100,000 and 250,000 after 24 hours IncubaUon, 1 
or 14.3 per cent, exceeded 250,000 in 48 hours. 

Of 17 samples over 250,000 after 24 hours incubation, all gave approxi- 
mately the same count after 48 hours. 

The one sample between 100,000 and 250,000 which exceeded 350,000 in 
48 hours was a sample of cream, so that in no case would any milk have 
been excluded in 48 hours that was not in 24 hours. 

In addition to saving a day's time by counting after 24 instead of 48 
hours, a considerable number of plates where glass tops are used can be 
counted Id 24 hours that cannot in 48 hours on account of spreading colo- 
nies. Where clay tops are used, the media dries out to a considerable ex- 
tent, occasionally showing a decreased instead oi an increased count. 
Respectfully submitted, 

A. H. ffTRAUS. B. S., 
Qty Bacteriologist 
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REPORT OF CONSULTANT IN DIPHTHEatlA. 

Dk. B. C. Levy, 

Chief Health Officer. Richmond, Va. 
8ib; 

I have the honor to submit herewith my report ot cases of laryngeal 
diphtheria seen tor the Health Departmeitt tor the year ending December 
31, 1911, also appended tabulated statement of laryngeal caaee seen tor the 
Health Department for five years, 1907-1911 inclusive. 
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The case that died.- recorded under head of "cases not Intubated," wa^ 
a female, three years old, fairly well developed, suffering from laryngeal 
diphtheria (mioroscoplc examination of throat swab hy City Bacteriologist 
confirmed diagnosis of diphtheria) without medical attention (or tour or 
five days. Intubation Impossible on account of tight stricture of larynx, 
not admitting the Introduction of a 1-year tube. A 'racheotomy tube was 
inserted and the child revived, but died twelve hours later from septic in- 
toxication. Autopsy revealed a contracted larynx, presumably congenital 
stricture, due apparently to failure in the development of the cartilages, 
the internal diameter at narrowest point being less than 3/lG of an inch. 
This degree of contraction of the larynx is a rare condition. 

In twenty-three intubations, two cases were postponed, one to the 
second call, the other to the third call, before the Intubation was done. 
Seven cases required relntubatlou upon removal of the tube at the usual 
time — six oC them only one reintubation, and the other one three relntu- 
batlons, all Invariably within thirty minutes after extubation, with a. nota- 
ble exception that one of the cases presented the very unusual circumstance 
of requiring reintubation after an interval of three days. 

Only one of the series required temporary removal of the tube to clear 
' it of a mucous plug. Two tubes were coughed up before the usual time for 
extubation, reintubation not being necessary in either case. 

Several of the eight cases that recovered without Intubaiion presented 
definite signs of laryngeal stenosis. To do an unnecessary intubation is 
condemned but to postpone the operation too long may be a fatal mistake. 
The latter, unquestionably, has occurred in a tew instances in the practice 
of some physicians. When the Indications (or Intubation are clear, the 
operation should be done at once, before the demand for it becomes im- 
perative. EJarly intubation, especially In the young, bears much the same 
relation to the recovery of laryngeal cases as does early admlnistratiOD of 
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antitosln to the recovery of the average diphtheria case. One's decision 
as to doing an intubation must be based, upon sound Judgment, resulting 
from wide experience and carefni observation. 

The circumstances connected with the case taat died were as follows: 
an intant ten months old, much depleted by a recent protracted attack of 
pertusBis, and therefore poorly able to withstand a diphtheritic Infection, 
was promptly relieved of a distressing dyspnoea, but died from exhaustion 
twelve hours after lnlul>atlon. 

It is possible to have, occasionally, a chronic tube caje, probably due 
to the organization of granulation tissue within the laryn :, which should 
have undergone resorption. It has not been my misfortune to encounter 
this condition in the series nerein reported, though I have seen numerous 
cases elsewhere. The case above referred to, requiring four 'ntubations, 
caused strong suspicion, however, that we were dealing with a chronic case. 
This child, a female, twenty months old, surrounded by- the most unhy- 
gienic conditions that tilth, dirt and neglect could provide, was, at the be- 
ginning, an urgent case. Intubated first on October Sth, and extubated last 
on October 30tb, with three other extubations and relntubations at regular 
intervals between these dates. This case was particularly troublesome. 
At no time during the treatment could the patient go without the tube 
longer than thirty minutes, the demand for relntubation l>ecomlng ex- 
tremely imperative. This case, however, finally made a perfect recovery. 

Attention la called to another case, particularly desperate — that of a 
child five years old who had had diphtheria for several days before a phy- 
sician was called. He at once recognized the condition, and called me to 
intubate. Upon my arrival he stated that the child was dead and that In- 
tubation was unnecessary, and the patient truly presented no signs ol life, 
but I inserted a tube at once, and suspended the patient by the heels. With 
the aid of artificial respiration and free hypodermic injection of the only 
stimulant immediately at hand — 'Wine which happened to be in the room< — 
the patient gave a faint gasp which we took to be the last, but another fol- 
lowed in due time, and the patient was resuscitated and made an unevent- 
ful recovery. 

Numerous other cases — quite distressing and very- desperate — might be 
added, except for making this report too long. I have taken the liberty of 
referring to these cases to emphasize me folly of waitihg to the last min- 
ute to intubate, and to show also that lives may be saved when unmistak- 
able signs of impending death are much in evidence, and all hope is lost. 

So far, I have made reference only to thoae cases presenting deftnlte 
complications, which includes about one-third of the cases Intubated. 
I note, with distinct satisfaction, that 60 per cent, of the cases Intubated 
ran a normal, uneventful course for the condition, and made perfect 
recoveries. I may, with propriety, add that, with the exception of the one 
death noted, every one of the intubated cases, including those with com- 
plications, as above indicated, mada a perfect recovery. 

In the perfection of the Intubation tube and its application for the 
preservation of life and the relief of distress and suffering O'Dyer, of New 
York, has conferred a blessing upon humanity unsurpassed in the annals 
of medicine and equaled only by the discovery of antitoxin, anaesthetics and 
antiseptics. 
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€aaes of Laryngeal Diphtheria Seen for the Riohmond Health Drrpartmeni 

for Five Years, 190T-1911. 
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otomy. 

Tbe remarkable reduction in case fatality, as shown by the Becond 
table, Is probably due to two causes, viz., (1) early and liberal admlnlstra- 
tlon ot antitoxin, and (2) early intubation. The physlclanti generally, for 
the past two years, have called for intubation more frequently than for- 
merly, and have, therefore, not only saved the lives of numerous children 
that must have died, but also have relieved the little suiterers ot days ot 
Rgonlzlns distress from frightful dyspntea. The overestlmatlon ot the- 
dangers of intubation is due to the acddents that befall the occasional 
intubator. In the hands of one who Is familiar with the emergencies that 
may arise, as well as with the operation Itself, it has practically no dangers. 
There ts no operation that is bo gratifying aa a successful intubation. 
Respecttully submitted, 

P, D. LIPSCOMB, M. D. 

Note: Two (2) cases, not Included In the above report, intubated out- 
side the city, both ot which recovered, making a total of 26 cases Intubated 
in 1911, with one (1) death, giving a case fatality of 4 per cent, for the year. 
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report op diagnostician. 

Dr. E. C. Levy, 

Chief Health O/pcer, Richmond, Ta. 
■Sir: 

I have the honor to Bubmit to you my annual report for the year ending 
December 31, 1911. 

CAS-BIS SEEN FOR DIAGNOSIS. 

White. Colored. Total." 



Total 

Smallpox 

Chickenpos 

Syphilis 

Malaria alba 

Acne pustuloaa 

Purpura urtlcane vaccinica . 

Roseola vacclnic& 

Vaccfnia , 



PempblguB vulgaris 

Total cases diagnosed.. 



White. Colored. Total. 



Total 6 8 14 

There were 19 cases of smallpos in the city during the year. Five (5) 
ot these were not seen by me. Of these 5 cases, 3 vere whlt« males and 2 
colored females. All 19 cases occurred in personB who had never been 
vaccinated. 

Respectfully submitted, 

WM. J. WEST, M. D., 

Diagnostician. ^ 
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REPORT OF SMALLPOX HOSPITAL. 

TKl E. C. Lbvy, 

Chief Health O/pcer, Richmond, Ta. 
6ib: 

In the absence from tbe city of Dr. Isaac Curd, physician to the Small- 
pox Hospital, I have prepared, at your request, the following report of that 
institution from the records at the hospital and In the ofAce of the Board 
of Health. 
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Seven of the suspects, 4 males and 3 females, all colored, subsequently 
brohe out with mild cases of varioloid. The first case was sent to the 
hospital on March 3d. After that time cases or suspects were kept at the 
hospital almost continuouHly until September 19th, when the last case was 
discharged. There was no death from smallpox during the y«ar, moat of 
the cases being very mild. Two of the cases were very severe, being nearly 
confluent In type. 

Respectfully submitted, 

C. C HUDSON, M. D., 
Medical Inspector. 
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E>n. C C. iMVY, 

Chief Health Officer, Richmond, Ta. 
Sib: 

I have tbe honor to suomlt herewith my report ot the work for the 
prevention of Infant mortality done during 1911, by myeelt and the other 
uursee. 

ThiB work was begua in March, 1910. Two dlBtrlcta were selected In 
which, the mortality had been especially high in previous years and where 
lived a class of people among whom It seemed probable tuat Instruction 
was needed. One district was bounded by West Gary, Meadow, Belvidere 
and extended to the river, and had chiefly a white population. The other 
was bounded by Brook Avenue, L«igh, north Second and the city limits, and 
had almost entirely a colored population. A canvass for the locating ot 
Infants in these districts was begun In March, 1910, and continued until 
May. In 1911, this plan was continued except that the nurse in the second 
district enlarged that field by taking in parts of West Leigh, West Clay, 
Catherine and some other streets west of Brook Avenue. One change was 
made In selecting the babies. We took younger ones, trying to get those 
born after September 1, 1910, only taking older ones when especially re- 
(Tussted or when there seemed some other good reason for doing so. We 
found many mothers who had known of the work in 1910 and who welcomed 
us with real interest. This was especially noticeable among the colored 
people, even among the well-to-do class. Tbe nurse In the colored district 
was actually upbraided In several instances for not having found certain 
babies earlier in .the canvass. 

Up to September 1, 1911, the names and records ot 617 babies were 
obtained, 163 white and 60 colored In the first district, 16 white and 29l> 
colored in the second district, and 75 white and I'i colored In other parts 
of town, making 254 white and 363 colored babies In all. Of these, SO were 
dropped for various reasons — the nurse was not welcome in a few cases, 
not needed in others, the baby was lost sight of, was extremely ill when 
referred to us and died before being seen again, or the case did not come 
within the scope ot our work. 

This left 53T babies who were visited during the summer and tall, 20K 
white and 329 colored. Among these, 402, or 74.9 per cent. (155 white and 
247 colored) were breast-fed; 100, or 18.G per cent. (45 white and 55 col- 
ored) were artificially- fed, and 35, or 6.5 per cent. {8 white and 27 colored) 
were partly breast and partly artificially-fed. The percentage of breast-fed 
babies was larger than In 1910 because the babies were younger, many 
seen within a tew days after birth. £:'ome of them were premature or 
congenltally weak and died before being seen a second time. 

Au effort was made to do some systematic visiting among expectant 
mothers, and records kept of this. This involvea too much work, however, 
and could not be well done. Having so many more young babies than we 
had In 1910, we bad fewer artificially- fed to begin with, and getting tbem 
so much earlier it was also possible to have tbem kept on breast milk in 
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more cases. The importance of breast-FeedlDg was emphasized aa It tiad 
been the previous year. It was not always for lack of milk tbat tbe motber 
put the baby oa the bottle, but because she did not realize the danger, 
because of having to go to work or from "some other reason. One case 
was a forcible illustration of the advantage the breast-fed baby bas over tbe. 
artificially-fed. Twins were found, the mother In very bad health and quite 
unable to look after both of them. She kept one and nursed It and gave 
the other to a friend. The former baby received almost no care, but bad 
the mother's milk — the second received eicellent care and careful feeding 
under the nurse's Instructions, yet succumbed to diarrhea in July, while 
the breast-fed baby throve and prospered, at least until the mother's deatb 
in November when It was lost sight of. 

The Importance of getting in touch with the babies early can hardly 
be overestimated. Baby Howard (colored) was found by the nurse on 
her rounds the day It was born. She was told that the next day It was to 
be taken to a foundling asylum. As the mortality in this Institution bad 
been especially high, though much Improved since under the supervision 
of the Richmond Health Department, various forma of persuasion were 
brought to hear on the mother and she was prevailed upon to keep It for 
a time anyway-, and to nurse it until she went back to work. Later she 
decided to keep It altogether and though it had to be put on the bottle, this 
was done under tbe nurse's direction and when last seen the baby was well 
and happy. 

The large number ot illegitimate babies, many of whom were found 
with caretakers, gave ub many mothers who had to go to work and for 
whose babies some provision bad to be made. One, whose mother was 
absolutely Incompetent and Indifferent, was put out to board with another 
woman. Tbe nurse visited this baby, instructed the caretaker how to 
prepare food, etc., but the mother did not pay and the baby was sent back 
and forth several times before the nurse finally got it Into an institution. 
Of course, by this time It was sick and died a short time after it entered. 

Among the artificially-fed babies the work and Instruction was along 
the lines started In 1910. The use of milk from licensed dairies was urged 
when It seemed advisable, tbougb we never took tbe responsibility of 
changing a baby's food If It was doing well on what It was getting. We 
started many babies on their artificial food, however, using our simple 
formulas, going slowly and calling on a physician It the baby did not do 
well. Two things in addition to proper feeding were subjects of special 
Instruction — keeping the babies cool during the Intensely hot weather, and 
stopping all food at the first sign of digestive disturbance and not giving 
it again until all symptoms were gone — otherwise, to notify the nurse or 
a doctor. It was gratifying tc see how many followed this latter plan, the 
mother telling tbe nurse. "Yes, the baby was sick last week, but I stopped 
feeding It and gave the castor oil and then started back with real weak 
food," 

Barley flour was furnished whenever the mothers could not buy it, as 
well as bottles and other appliances for preparing food, ice tickets were 
furnished us by the Ice MisHlon, but we had not much need for them, as 
Ice was nearly always found when the baby was on the bottle. 
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Some babiee were referred to uB so desperately 111 that nothing could 
be done. Some of these were taken to hOBpftals at once, In what proved a. 
vain effort to save them, as they died a few days later. 

On the other hand, the babies who were referred to «s early, by physl- 
dans, before they were even stck, did especially well. One baby, Virginia, 
was referred to us by the doctor when about a month old. She was prema- 
ture, very frail, weighing less than 7 lbs. Prom birth, she had been fed 
artificially according to the fonuula on a milk-sugar bos and Improperly. 
The mother was very willing to be taught and the baby was put on our 
formula, modifled to suit Its Individual need, and kept under supervision 
until It was ten months old, la September, when the family moved out of 
the State. This baby was not only well when It left Richmond, but had 
not had one day's Illness during the summer. The nurse. In this case, had 
intelligent and active cooperation on the part of the mother, but the father 
was out of work a good deal ot the summer and It would have been Im- 
poaeible for them to have paid a physician to supervise the baby's feeding 
and general management, without which It almost certainly would have 
been 111, as It was the Qrst and the mother quite without experience. As 
In 1910. there were many visits paid that either seemed not needed, because 
the mother did know how to care for her baby, or useless, because she was 
Indifferent. To get hold ot the mothers who most needed help and to select 
the babies whose chances for living seemed poorest was a very real task. 
The experience gained In one year's work in many different directions 
enabled us to select for supervision babies of which a very large proportion 
would have died but for outside help. Naturally, not all of these could be 
saved. Indeed, It would have been expected that by no efforts whatsoever 
could the chances of survival for such babies be made very great. The 
results, working with babies so selected, actually surpassed our expecta- 
tions. 

One case Illustrates the effort made to get these babies. A news Item 
In a morning paper told of a colored mother dropping dead on the street 
with a nursing infant in her arms. As observation had shown that among 
the poor the death of the mother Is frequently followed by the death of 
the baby, a nurse was sent to look It up. The baby, not quite three months 
old, was turned over to a neighbor, and, so suddenly deprived ot Its mother's 
milk In the hot weather, was taken sick at once. The nurse did all she 
could, even getting breast-mlik for It from another mother on her list. But 
there was really no one In the family to care for It and It was sent to 
another part of town and lost sight of, until the death certificate came In 
some weeks later. 

Looking up twins, whenever that was possible, offered another method 
ot approach that hardly ever failed. Usually a surprise, not always a 
pleasant one. twins are nevertheless interesting from the dIfBculties they 
present If from no other reason. We had on our list during the year IS 
sets of twins — 36 babies, of whom 7 died. The most faithful' and persistent 
work failed to save some, even when It had seemed possible. Breast-feeding 
-was kept up In some Instances, where, except for the nurse's Instructions 
It would have been given up early, because of the trouble of nursing two 
babies. Nearly all of the twins were seen soon after birth. This made 
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the death rate among them higher than If the first visits had been paid 
later, after the elimination ot those who, through congenital weakness, 
naturally succumb during the flrBt weeks of their lives. The Willis babies 
contracted whooping cough before they were one month old and both died 
under three months. Of one set, born In November, 1910, watched and 
helped from birth, whose lives were probably saved by supervision in the 
winter, one died In July, the other In November. The disadvantages under 
which these babies did their best to live were so great that probably 
nothing but mother's milk could have been counted on to save them. But 
with many we were more fortunate. The nurse found one set, where the 
mother had had twenty children. The two last, the twins, seemed to her 
almost a. disgrace and so ashamed was she that the poor little babies never 
got beyond the front door, spending most of their time in the house. The 
nurse persuaded the mother to put them in the back yard, errors In feeding 
were corrected (they were bottle-fed) and the babies stayed well all summer. 

Ten cases of opthalmia neonatorum were found among the newly-born 
babies. These had been attended by midwives and the mothers told that 
the discharge was caused by the light. As usual no doctor had been called 
to these cases. We reported them to oculists, Dr. Dunn and Dr. Hopkins, 
to whom we are much indebted for their interest and the help they gave 
us. After several eases bad been seen personally by the physicians, the 
nurse herself treated the rest, after reporting them, by the routine method. 
In two cases treatment was refused until the eyes were in bad condittoD. 
That the sight was saved in all cases Is certainly due to the faithfulness 
with which the nurse followed them up. 

The total number of visits made to September 1, 1911, when the ser- 
vices of the two nurses eng^ed for the summer were dispensed with, was 
4.278. Sixty (60) visits were made to 25 expectant mothers, and it Is inter- 
esting to note that all their babies did well. Besides this, every fatal case 
of infantile diarrhea in the city, was investigated. There were over 200- 
such visits made. In connection with this, other work was done that seems 
especially Interesting. In one section of the city, I^nitentiary Bottom, 
where for years past, there had been a number of deaths from Infantile 
diarrhea each summer, there were none from this cause all the summer 
and fall of 1911. This seemed so remarkable. In view of the known un- 
hygienic surroundings, as well as the class of people making up a large • 
proportion of that section, that a nurse was sent to see It there were a 
dearth of babies there. The normal number was found, however, and the 
reason for the freedom from diarrheal deaths remains obscure. During 
all of 1911 there were only 2 deaths in this section from Infantile diarrhea, 
one in November, one in December and both in infants over one year of age. 

Work which was closely related to the direct visiting of Infants in their 
own homes and which took considerable time as well, was done in the 
inspection and "straightening out" of the various maternity and foundling 
homes in the city. In accordance with the city ordinance and the State 
law under which It was adopted, licenses were issued to six ot these, after 
they were found to conform to the rules and requirements of the 'State 
Board of Charities and Corrections and the Richmond Health Department 
Two "baby farms" were Investigated and, being found not up to the require- 
ments, were broken up. 
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The liaproveinent made In the licensed placee was marked. One Instt- 
tution, where the mortality (or years had been nearly 100 per cent, publicly 
expressed Its gratitude for the work of the State Board of Charltiee and 
Corrections and the Richmond Health Department In helping to Improve 
conditions. 

Certain tables covering the reeults of our work have been handed to 
you personally for Incorporation in that part of your annual report dealing 
wltb the prevention of infant mortality. 

The recommendation, which seems most essential In continuing the 
work In order to accomplish all that might be done, Is the employment of 
nurses throughout the year. Much office work is necessary to systematize 
and make efficient the work in the field. All olrth certificates are closely 
watched to get in touch with probable candidates for supervision as well 
as to see that these records, which are of the greatest Importance in ihem- 
selvefi, are as correct aa possible: death ceniflcates of all Infants under 
one year are gone over to see whether the births of those Infants have been 
reported. If not, to get them reported; all blrthe and aeathe in Infant and 
maternity homes are checked up and statistics of the causes of deaths 
under one year kept separately, so that all possible Information in regard 
to the infant situation in Richmond is always at hand. The keeping of 
the records of the babies visited, to tabulate and Judge ol results and plan 
intelligently for the future, In Itself takes a great deal ot time. Besides 
this, the confusion arising from having nurses, new to the work and hence 
unfamiliar with the districts and with the work Itself, assume charge of 
a lai^e number o( babies so shortly before the critical time of the year 
does not result In as good work as I feel confident can be done. 

In 1911, we were fortunate, both fn obtaining nurses who did excellent 
work and In fact that they were able to keep it up throughout a very hot 
summer. Then, again. Ignorant mothers cannot be taught in a few lessons 
even the simplest rules of baby hygiene; but If the babies can be followed 
from birth the mothers' confidence Is gained in the first place and the 
lessons taught as needed. Over and over again must they be repeated In 
some Instances, in others, the mother grasps things so quickly, intelligently 
and ea^rly It seems a pity that instruction and help should not be here 
always for the asking. 
I am, sir, 

RespectCuily, 

ELISABETH DETWlliKK, K. N. 
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REPORT OF INSPECTOR OF MILK. AND FOOD SOPPLIfcJtJ. 

Db. E. G. Lbvy, 

Chief Health Offleer, Richmond. Va. 
Sib: 

I have the honor to'submit berewith my report aB Inspector oF Food 
Supplies lor the year eoding December 31, 1911. 
Inspections of sloreB, Ice cream plants, fish auctions, commission 

houses, cold storage plants, bakeries aai depots S.SOii 

PennHa granted 387 

Amount paid to City Treasurer as sbown by Auditor's receipts... f 774 00 

Samples of milk to Chemist 2,029 

Samples of milk to Bacteriologist 1,684 

Milk condemned or returned to owner 2,580 gals. 

Miik ordered to chum 3,692 gals. 

Sour cream dumped 5 gals. 

CASES TO COURT. 

1 case for selling milk below standard, fined i 25 W 

1 case for selling mllh without permit, fined 10 (H> 

1 case for selling eggs not suited for food, fined 10 OO 

Permits revoked 11 

Permits restored 19 

Permits suspended ll> 

Permits refused 1* 

FOOD CONDEMNED AND DESTROYED. 

lbs. Value. 

Meats 4,275 f 385 IS 

Vegetables 45,133 656 74 

Fish 43,901 966 Bff 

Poultry 492 80 90 

Eggs 297 46 60 

Game 11,585 1,061 13 

Oysters 1,050 68 60 

Groceries 50 6 OO 

Fruits 8,999 188 80 

Melons ' 8,000 lOB OO 

Total 123,782 |3,564 83 

Milk cans * 

Dairy wagons 4 

Drivers ordered from wagons on account of uncleanness 3 
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■SAMPLEJS TO CITY CHEMIST. OTHER THAN MILK. 



Butter 



My predecessor, Mr. W. T. Holdaworth. died February 19, 1911. I was 
elected and Installed In his place on March 1, 1911, and Mr. C. J. B. Hare 
was elected as Assistant Food Inspector on the same date. 

I cannot too highly- commend Mr. Hare for his energy, perseverance 
and faithfulness In the discharge of his duty. 

I also cheerfully bear testimony to the Daisy Inspector and his Assist- 
ant as to their assiduity In preventing the lowering and maintaining the 
standard of milk In this city. 

There was very little poultry condemned during the past year. This 
'was due largely to the absence of any cold storage poultry being put on 
the market. The quantity and condition was above the average. The con- 
aemnatlon of large numbers of rabbits In fur and wild turkeys and ducks 
In feathers was caused by weather conditions, I am pleased to note the 
protection of food supplies from files, dust and dogs has been generally 
compiled with. Shippers are more careful as to handling and properly 
caring for shipments. Our merchants are continually warning and keeping 
their shippers posted as to supplies and demands, and to this is largely 
due a moat excellent condition of our market. 

Respectfully submitted, 

B. M. NOBLjy, 
Food Inspector. 
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REPORT OF DAIRY INoPBCTOR, 

Dr. B. C. Ljivr, 

Chief Health Officer, Richmond, Va. 
Sir: 

I have the honor to preeent to you my report as Dairy Inspector for 
the year ending Decemher 31, 1911. 

Number of visits to dairy farms 1,174 

Number of dairies visited and scored 161 

Number of scores made 1,220 

ClkBS J&a. Pib. Mar. Apr. Maj Jxne Jalj Aug. B«p(. Uot. Mdv. Jita. 
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Permits refuaed 

Permits suspended 

Permits suspended and restored 

Permits revoked 

Permits revoked and restored 

Average score of 10 places whose permits were revoked , 

Average score of 10 places whose permits were revolied and 
restor.3d 

Permits revoked and not restored 

Parties Bned In Police Court (I for selling milk without permit. 
1 tor selling milk below standard) 

Amount of fines paid in Police Court $ 5 

Diseased cows found and use of milk from same ordered discon- 
tinued (10 with garget, 1 giving stringy milk, 1 with inpured 
teat, 1 with abscess on udder, 1 with Infiamed bag, G witli 
cowpox) 

Tubercular cows ordered permanently removed from herd 

Gallons of milk condemned 

Gallons of milk ordered to churn 

Samples of milk taken for bacteriological examination 

New barns built during year 

New milkhouses built during year 

New barns now under construction 

New milkhouses now under construction 

Number of new shippers to the Richmond market during the 
past year 

Number of shippers that have discontinued shipping to Richmond 
during the past year 
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It Is probable that no source of milk supply outBlde or a certified one 
surpasHes that of Richniond, and It Ie doubtful if an; otber equals it. When 
we tahc Into consideration the following facts one can readily realize why 
the people of Richmond are receiving this clean wholeaome tnllk. As 93' 
per cent of the milk consumed In Richmond is produced within a radius 
of nine miles ot the centre of the city, making an efficient and rigid, Inspec- 
tion of the dairy farms on which it ie produced poeslbie. milk is delivered 
to the city from the farms twice dally — or in about two hours after the 
cows have been milked — and the co-operation on the part of the dairymen 
in carrying out the requirements of this department makes the Richmond 
supply second to none. 

There has been an over-supply of milk and cream during the past year 
in Richmond. This over-supply can be attributed to the following causes, 
an increase In the number of dairy farms selling their product on the Rich- 
mond market, and the enlarging ot the herds ot the dairymen who have been 
selling their product here for some time. These additions to the herds have 
been mostly ot the better class o( dairy cows, by that I mean cows that will 
give a larger flow of milk than the average cow used in supplying this 
market has been giving. The dairymen are fast learning that the low- 
producing cow is not profitable, as they consume nearly as much teed and 
require the same attention as a cow that will produce enough milk to show 
a profit after her feed has been paid for. A cow that will not give at least 
six times her own weight in milk in a year's time is not profitable to keep. 
The results obtained from the use of the diffusion system ot ventila- 
tion as required by the Richmond Health Department have proved more 
than satisfactory, and there is no doubt as to its efllclency. This system 
works automatically, with no attention, and there are no drafts in anjn part 
ot the stable, the air being dry and fresb at all times. It consists of a num- 
ber of openings cut In each aide ot the barn one foot wide by two feet long, 
about two and a half feet from the ground. There is one opening in front 
of each stall. These openings are covered with muslin weighing about 
one pound to each four and one-half yards, and have proved to furnish 
sufficient inlet for fresh air in a properly constructed barn, which should 
contain at least 500 cubic feet of air space for each stall. Where a barn is 
tightly sealed overhead It is well to provide as outtakes (our pipes, eight 
to ten inches In diameter, one located in each Inside corner ot the barn, 
starting flush with the ceiling and extending to a height of at least one 
foot above the highest point of the roof. The muslin covered openings 
allow a continuous flow of fresh air past each cow, while the respired air 
will pass out of the barn by these outtakes. 

No better proof ot tbe efficiency of this system of ventilation as regards 
the health of the cattle can be had than is shown by the following results 
obtained during the past year. In which cows stabled in barns equipped 
with this system of ventilation tor from three to Ave years have been tested 
for tuberculosis, with these results: 

Herd No. 1 — ^Number of cows tested, 80; reactors, 
Herd No. 2 — Number of cows tested, 35; reactors, 2 
Herd No. 3 — Number ot cows tested, 18; reactors, 1 
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Herd No. 4— Number of cows tested, 38; reactors, 
Herd No. 5— Number of cowb tested, 26; reactors, 1 
Herd No. 6 — Numtter of cows tested, 24; reactors, 1 

After having this system of ventttatiou under close observauce for the 
Dast five years, 1 have no tiesltation In stating that it is tbe best system 
■of ventilation for a dairy barn or any" other farm building that has ever 
been Invented though some other systems cost a hundred times as much. 

During the past year 33 new barns and 26 new mllkhouses have been 
built by producers for the Richmond market. The majority of these barns 
and mllkhouHes have been modern, up^o-date places. Some of the barns 
and milkhouses are constructed entirely of concrete. With such a building 
there is no annual expense for painting and repairs, and if a farmer has 
sand and gravel nn his place the first cost is very reasonable. 

The improvements made by the dairymen some distance from the city 
located on the railroads running Into Richmond have been very gratifying. 
■Of the 33 new bama built during the past year, 19 have been on these dairy 

This Department cannot too strongly recommend the use of wet 
blankets, or jackets, to cover milk cans during transportation la the warm 
weather, as the results obtained by the following experiment made during 
the past summer give a practical demonstration of their worth. Two cans 
of milk in the country registered 64 degrees. One can was covered with 

-a wet blanket and the other was left uncovered. They were both placed In 
a wagon and sent to the city. On their arrival two hours later It was found 

jjn taking the temperatures that the can that had been covered with a wet 
blanket registered 69 degrees, and the uncovered can 76 degrees, showing 

-a difference of 7 degrees in favor of the protected can. 

The entire State of Virginia passed through a very severe drought 

-during the summer of 1911. making hundreds of acres of pasture land bare. 
Tbts makes it plainly evident that one ot the best ways to supplement the 
pastures Is to provide ensilage for the whole year. The use of silage for 

-summer feeding is a comparatively new thing in this part ot the country, 
but last summer's dry spell teachee us the value of it. 

The removal of the unprofitable cows from the herds and the supplying 

-of their places by cows that will produce sufficient milk to show a profit 
will do more to make the business of dairying successful than any other 
one thing. A pure-bred sire of known mllk-produclng strain will prove a 
valuable addition to any herd. 

Numerous feeding experiments have shown that it is impossible, where 

-cows are not half starved or underfed, to change the fat content ot milk. 
A cow in normal condition, capable of producing milk containing 4 per cent, 
butter-fat will not on an Increase of feed produce milk that will contain 
4.5 or 5 per cent, butter-tat. Heavy feeding, or a change from dry feed to 
pasture will have a tendency to Increase the quantity of the milk, hut not 
Its richness. The period of lactation will have a slight effect on the fat 
content of milk. Some feeds, such as turnips, when fed In large quantities, 

:make very poor milk. 

One of the best methods of improving the milk of a herd Is In dispos- 
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fng or all cows whose milk tests below 3 per cent, butter tat and then using 
a pure-bred sire of a strain known to produce rich milk and raieing all 
heiter calves from the heavy milk-producing cows to be added to the herd 
wUen they come fresh. 

Tbia Department makes every effort to see that alt milk cans are re- 
turned to the dairymen washed, but this does not mean that the cans need 
no further attention on arrival at the farm. 

A number of herds were found during July and August In which a great 
many ot the cows were suffering from a disease of the eyes, which proved 
to be contagious. It was Impossible to Snd the cause of this disease, but 
a very good cure was found in using the following application twice dally: 

Nitrate of silver 3 grains 

Water l ounce 

Sulphate of morphia 1 grain 

Powdered calomel dusted Into the eye twice daily also proved very bene- 
ficial. 

The only way to get a clean safe milk is to work at its source ot sup- 
ply, and with that end In view a large part of the time ot the Dairy Inspec- 
tors Is being spent on the dairy farm, and, where necessary, in educating 
the dairymen In the proper methods of producing clean milk. 

The average score of S2.6 per cent, for December makes a new high 
mark for our dairies, but with the co-operation ot the dairymen a still 
higher average Is looked. for the coming year. 

Respectfully submitted, 

T. J. STRAUCH, 
Dairy Inspector. 
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REPORT OF CITY CHEMIST. 

On. B. C Levy, 

Chief Health Officer, Richmond, Fa. 
Sib: 

I herewith submit a report of the Cbemlcal Examinations made tor the 
Health Department during the year 1911. 

For City. At Citizen's Request. 

Butter 1 

Cream 3 3 

Ice Cream 10 

Formaldehyde 2 

Milk, cows 2,027 66 

Milk, human 1 i 

Tomatoes, canned 1 o 

Well Water 1 

Total 2,046 69 

Grand total 2,115 

Table ghowing the average compoiition of City's gamplea of cows' milk'. 

Pats. Solids not fat. Total samples.- 

AU samples 3.48 9.24 12.72 

Below-standard samples 3.16 S.S3 11.99 

The per cent oF samples below standard during the year was 20.0 

The per cent ol samples below 3 per cent. In fats was 6.45 

The per cent, of samples below 9 per cent solids not fat was. . . . 16.03 

The per cent, ol samples below 12 per cent total solids « a^ 10 . IS 



Very truly yours, 

JAMES ST. WHITFIEajD, 
City ChemUt 
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REPORT OF PLUMBING INSPEJCTOB, 
Db. K. C. Levy, 

Chief Health OUlcer. Richmond. To. 
Sib: 

I bave the honor to Bubmlt herewith my report bb Plumbing Inspector 
for the year ending December 31. 1911. 

The past year has been another very active one in building Improve- 
menta, which, can readily be seen in every eectfon of our city. During the 
past year plumbing inspections and teats were made in 591 new buildings, 
many of which were of very large dimensions, consuming a great deal of 
time in making the numero'is inspections. Frequent delays in the con- 
struction of bulidingB of such character caused further consumption ot a 
great deal of time Cor Inspections. We made during the year 2,65S inspec- 
tionB under the head of "Additions and Alterations In Plumbing." This 
Indicates a vast improvement in this special line oC worit, by the removal 
of old and insanitary flxtures and drains, and requiring the Installation ot 
modem, up-to-date plumbing fixtures to conform with our plumbing regula- 

While it is true that much of the work in this line may have been 
compulsory, yet It is very gratifying to know that in many Instances the 
work was done by the owners and agents to Improve the sanitary condition 
ot the premises without being forced by this Department. 

The work of plumbing Inspection la steadily increasing on account ot 
the number of very large buildings being erected, together with the 
numerous sewer extensions that are being made and the other work in 
residential sections. 

The present year opens up with a. large number of new buildings under 
construction, while many others are being contracted tor. which shows 
tilAt another year of good prosperity In building operations Is ahead ot us. 
My assistant, Mr. E. A. Boas, has rendered very efficient service in 
the discharge of his duties, and his work has been very aatiafactory. By 
the assistance rendered by Mr. Thos. W. Mitchell, the newly appointed 
Sanitary Officer, tn making the necessary plumbing inspections in South 
Richmond, we are better equipped to meet the demands for inspections than 
formerly, and to give all work closer attention. This is very necessary in 
many instances where frequent inspections are required to fully carry out 
the aty Ordinances. 

I desire again to call your attention to the great importance ot some 
health regulations being adopted requiring more than one water closet on 
premises according to the number ot persons living thereon. When tene- 
ment houses are sublet in separate apartments to numerous people, and 
where there is only a single closet, such closets are generally found to be 
a menace to health as it is impossible to keep t^em in a sanitary condition . 
on account of the number of persons using them. I trust, therefore, that 
such a regulation or ordinance may be adopted as a health measure to meet 
the regulrementa. I would also recommend that the proposition of in- 
stalling drinking fountains In all our public buildings and parks is one 
worthy of your consideration, and I trust that in the near future the 
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Council may' deem it wtee to adopt sucb an ordinance prohtbltlng the use 
of the old drinking cup in all public places. 

The question of considering the adTleablllty of erecting public comfort 
Btatioaa is another important matter that hae already received attention 
tn many citlce of tbie size; and I hope during the present year that some- 
tbing may be Inaugurated along thle line of public Improvement 

In conclusloD, I will eay that I myself and the Assistant Plumbing In- 
spector have worked in conjunction with the Sanitary Officers of the Depart- 
ment wherever the occasion required It In the abatement of nuisances, and 
I fully appreciate the assistance rendered. 

A tabular report of the work done during 1911 follows: 
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Respectfully submitted, 

THOS. M. LANDERS, 
Inspector of Plumbing. 
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REPORT OF THE PLUMBE1R8' EXAMINING BOARD. 

D». E. C. I*^r, 

Chief HealtK Officer, Richmond, To. 
Sim: 

1 bave tile tionor to submit herewith my report as secretary of the 
Plumbers' ExaminisK Board, for the year ending December 31, 1911. 

UeetingB held dvrlng the year 19 

Journeyman plumbers examined 41 

Number examined aod found unqualified S 

Number examined and Uceneed !16 

Number of licenses renewed 147 

Reepectrullr submitted, 

THOS. H. LANDERS, 
I Secretary of Plumbers' Bzamlntag Board. 
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PUMIGATOR'S REPORT. 

. E. C. Levy, 

Chief Health Oglcer, Richmond, Va. 
»: 

I have the honor to auhmlt to you my report tor the year ending De- 
nber 31, 1911. 
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.Respectfully submitted, 

JAMES F. WALLER, 

Futnlgator. 
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report of white tubercul.osis dispensary. 

Db. E. C Levy, 

Chief Health Oflloer, Richmond, 7o. 
Sib: 

I have the honor to submit herewith my annual report of the work 
done at the White Tuberculosis Dlspens&ry and by the visiting nurses for 
the year 1911. 

There were 730 visits made to the dispensary during the year and 
1,094 made by the nuraes to the patients' homes. Tte number of visits 
made by the nurses seems too small proportionately. That must 'e ex- 
plained bf the lact that this year the failure of any patient to attend the 
dispensaxy for any month resulted In his or ber discharge tor aonattend- 
ance, and even though the nurses would continue to visit, no credit was 
received for the visits, as I had dropped patients from my report. 

Of the patients attending the dispensary In 1910, 50 continued to come 
and recelv« treatment (n 1911, and 112 new patients presented themselves 
tor diagnosis, making 16Z patients treated during the year. Of this number, 
the females outnumbered the males in 3 to 2 proportion. There were 13 
cases arrested during the year, and 21 were sent lo some sanltorlum. 8 left 
the city, 11 were nontulwrcular and 5 died. Of the remaining 7*, 3B are 
carried on the roll into this year and the remaining 39 have t>een lost 
Bight of. 

During the year the stafF lost or resignation Dr. Wllmer Mercer, and 
hla place was filled by Dr. Marsteilar, 

I wish to take this opportunity to thank the staff and nurses for their 
diligence and zealous co-operation. 

The appended table of summaries gives a detailed account of the work 
month by month. 

Respectfully submitted, 

Uii.ElS a GOOK, M. D., 
Chi«r of Clinic. 
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RDPORT OF COIjORBD TUBEmCDLOSIS DISPBNSART. 

Db. El. C. IxTT, 

Ohie} Health Officer, Richmond, To. 
Sib: 

I have the honor to submit herewith my aniiual report ot tbe work 
done at the Colored Tuberculoels Dispensary and by the rlBltlng nurBea 
during the year 1911, 

There were 877 tIbUb to the diapensary, and 1,660 visits were made by 
nurses to patients at their homes. Of the patients attending in 1910, 6S 
returned In 1911, and 88 new patients presented themselveB for treatment, 
making a total p{ 151 patients for the year. The greatest number attending 
In any one month was 69 in July, and the smallest number was 38 In 
December. 

The 161 patients who attended may be classified as follows; 

iSes: 48 males, 103 females. 

Age: 37 under 20, 86 20 to 40, and 23 over 40 years of age. 

Diagnosis; 83 tubercular, 30 nontubercular, 3S undetermined. 

Referred: To other dispensaries 19, to private physicians 17, to City 
Hospital or sanltoria 2. 

Of the 83 tubercular patients, 4E attended fewer than four times, and 
Itence are not classified below as to condition after treatment. Many of 
these came only once, as did also manr of those whose diagnosis Is unde- 
termined. 

The condition, after treatment, of the 38 tubercular patients who at- 
tended tour or more times was as follows: 

Disease arreted 7, Improved 17, uslmpraved 10, progreesive 4, died 0. 

Although the dlspenaary la open from twelve to one p. m., an hour 
more suitable than any other for the working man, we realize the difncuitles 
I:^ has In attending, and that accounts tor the small number of males 
treated. It Is probably more important to have the females at the dis- 
pensary, since they live In the home with the family, or are employed in 
other homes as cooks, servants or maids. \Vhlle the attendance Is not bo 
regular as ne hope for, yet we feel that by directing and controlling the 
habits. In the home and on the streets, of the 83 tubercular patients under 
our care, we probably prevent Infection of many others, who in turn would 
Infect others, and thus propagate the disease by geometric progression. 

For the protection of the healthy and tne greatest ben^t to the in- 
fected, segregation of consumptives Is the Ideal method, but many diffi- 
culties stand in tbe way of this plan of fighting the disease. General 
education as to what consumption Is and the b^st means of coping with It. 
offer tbe greatest hope of banishing the disease. Promoting popular Intelli- 
gence as to care, treatment and precaution Is of vast importance. The un- 
limited and ever widening field of usefulnesB In the educational feature 
of the dispensary, constitutes one of Its chief virtues. 

In the dissemination of knowledge concerning tut>ercjloBis and how 
the individual who has it should conduct himself, th dispensary stands 
first In importance. Due appreciation of tbe efficient and faithful serrices 
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rendered along thle line by the Instructive Visiting Nuraes Is hereby 
adconwledged. The classes tor whom the dispensary Is' Intended, It not 
reached by It, will tiever have systematic attention, and while we may not 
cure many who apply tor treatment, we may greatly alleviate their suttering, 
and control many tocl of infection. 

I record with pleasure my grateful appreciation of the valuable 
gratuitous services of my assoclatea, Drs. R. S. Boeher, D, T>. lUlley and 
J. H. Smith, the dispensary physicians who make the dispensary work 
possible, and the untiring zeal and Interest of the Instructive Visiting 
Nuraes who contribute so largely to the care and comfort of the unfortunate 
sick. 

The appended table of summaries gives a oc^lled account of the dis- 
pensary work, month by moniu. 

Respectfully submitted. 

P. D. LIPSCOMB, M. D. 

Chief of Clinic. 
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REPORT OP DISTRICT ItrySICIAN, FIPTH DISTRICT. 

Db. E. C. Levy. 

Chief Health Officer, Richmond, Va. . , 

Sib: 

I have the honor to submit to you my report as Dletrlct PhyBicltui of 
the Fifth District for the rear ending December 31, 1911. 

Nnmber of vtsita, white 386 

Number of vlalte, colored 2,400 

Total number of visito a,B3S 

Number of white patients 9S 

Number of colored patients 1,583 

Total number of patients 1.681 

Number of patients, male 447 

Number of patients, female 1,234 

Total number of patients . 1,6S1 

Number of deatlis, white 1 

Number of deaths, colored IT 

Total number of deaths 18 

Number of patients sent to the City Home 60 

On band December 31, 1911 6 

Respectfully submitted, 

L. D. BATKINB, H. D., 

District PhyaleiaB. 
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REPORT OF DISTRICT PHYSICIAN. SIXTH DISTRICT. 

D». E. C Levy, 

Chief Health Officer, Richmond, Va. 
Sis: 

I bave tbe honor to submit to you my report aa District Physician ol 
the ^xth District for the year beglDning April 1 and ending December 31, 
1911. 

Number of visits, white 966 

Number of vlslta, colored 62 

Total number of visitB 1,028 

Number ot white patiente 504 

Number at colored patients 60 

Total number of patients 664 

Number of patients, male 142 

Number of patients, female 413 

Total number of patients 664 

Number of deaths, white 8 

Number of deaths, colored 1 

Total number oC deaths '9 

Number of patients sent to the City Home 19 ' 

On hand December 31, 1911 >... 7 

Respectfully submitted, 

JULIAN W. SLOAN, M. D,. ' 
District Physician. 
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REPORT OF DISTRICT PHYSICIAN. SEVENTH DISTRICT. 

Db. B. C, Lkvt, 

Chief Health Officer, Richmond, Va. 
eiM-. 

I have the honor to submit to you my. report as District Physician of 

the Seventh District tor the year ending December 31, 1911. 

Number of vUita, white 1,622 

Number of visits, colored 720 

Total number of visits 2,342 

Number of while patients 56it 

Number of colored [tatlents 262 

Total number of patients S25 

Number of patients, male 276 

Number of patients, female 549 

Total number of patients 825 

Number of deaths, white 7 

Number of deaths, colored .' 2 

Total number of deaths » 

Number of patients sent to the City Home 24 

,0n hand December 31, 1911 12 

Respectfully submitted, 

E. T. RUCKBR, 
District Physician. 
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REPORT OF CHIEF SANITARY INSPECTOR. 

Da, E. C. Levy, 

Chief Health Officer, mchmond, Va, 

SiBL 

I have the honor to submit to you my report as Chiet Sanitary Inspec- 
tor Tor the year ending December 31. 1911. This report embraces the sepa- 
rate reports of each ot the Sanitary Officers, and also covers the work done 
by the special inepectors appointed to have all dry closets repaired to con- 
form to the rules and regulatione ot the Richmond Health Depitrtment and 
to have kept records ot the location and owners of this claaa of property. 

Permit me to say that the Sanitary. Officers have all done creditaDle 
work, and I Invite your careful attention to and consideration of their re- 
ports. The work of sewer extension is being prosecuted with unusual sat- 
isfaction, and you can expect, In all probability, before the summer months 
to have at least 1,500 dry closets done away with, and I have been assured 
by the contractor in charge of this work that it will be ready for house 
connections by the first of March, and, in all likelihood, by the 15th of 
February. Even this delay has not prevented us from having a large num- 
ber of sewer connections made where trunk lines are independent of this 
delayed culvert. "Kiere are 788 sewer connections ordered and these were 
the means of doing away with 704 dry closets. This number is somewhat 
offset by having not less than 40 houses erected where public sewers are 
not now available. There is a net gain, however, of 664 dry closets abol- 
ished as shown by these figures. But it is reasonably certain that the 
streets on which these 40 houses are located will be sewered, and this will, 
in the end do away with these newly constructed privies. An ordinance 
approved September IS, 1911, created the position of fifth Sanitary Inspec- 
tor, which was filled by the election of Mr. Thos. W. Mitchell. The Board 
of Health is lo be congratulated upon securing the services of Mr. Mitchell, 
who, for a number of years, was engaged in the plumbing business In this 
city, and Is widely known for honesty and integrity. He has been placed 
in South Richmond, and has in every way fulfilled the requirements ot his 
position. Aside from the large number of sanitary inspections made by 
Mr. Mitchell, he has also managed the plumbing inspections, and this In 
no way interferes with his regular duties as a Sanitary Officer. We hava 
been able to inaugurate a house-to-house inspec,,on la this section of the 
city, and it is the only part of Richmond that is securing this attention, 
III has always been my desire to carry out this plan in the entire city, but 
the present force is entirely too small to pursue this course. I sincerely 
trust that the ordinance now pending before the City Council asking for 
two additional inspectors may meet with their aijproval. 

The only change which took place In this Department during the year 
was the resignation of Mr. John T. Gill, who for four years served in the 
capacity ot Sanitary Officer, and during his incumbency he won the admira- 
tion and respect of all with whom he came in contact. Mr. Gill leaves be- 
hind him an enviable record, which he gained by thorough and complete 
devotion- to the duties of his office. It is needless to state that this Depart- 
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ment last a most valuable man, both In devotion and character, thronsli 
the FesiKiiatlon of Mr. Gill, which course he took In order to provide a 
better livelihood for himself and family, and tn hie new field of buelness 
we wish hliQ Godspeed and prOBperlty. Mr. S. A. Hall waa elected to fill 
this vacancy. He has shown himself equal to his task, and will, with a 
few more months of experience, be well qnallfled for his work. 

I wish to call your attention to the urgent naceBsity of more public com- 
fort stations to be located In suitable places, preferably In congested locali- 
ties. The general condition of alleys, especially In concealed places. Is an 
evidence of the above need. It is needless to state that this horrible nui- 
sance frequently exists In alleys close to the business center of the city. 

In conclusion, I wiBb to express my acknowledgment of the uniform 
courtesy which has been shown me by all of the sanitary officers, tor such 
results could not have been obtained had not the most pleasant relations 
existed between them and myeelt. 

My tabular report follows: 

Summons served 255 

Gases in Court 86a 

Old closets ordered repaired 1,318 

New closets put In i 490 

Dry closets inspected 4,314 

Dry i^losets ordered cleaned and destroyed 704 

Closet boxes ordered In and bouses repaired 2,771 

Old stench traps repaired 204 

New stench traps ordered tn 87 

Old hydrants ordered repaired 381 

New hydrants ordered tn 264 

Sewer connections ordered 78S 

Sewers ordered repaired 247 

Bewers ordered unchoked 897 

Water connections ordered 68 

Rain conductors ordered repaired 133 

Kitchen sinks ordered repaired 214 

Kitchen sinks ordered trapped 100 

Water pipes ordered repaired 3SG 

Yards inspected 7.660 

Tards ordered cleaned and filled 2,274 

Dry closets built new 162 

Vacant lots ordered cleaned " 58 

Areas Inspected lOM 

Areas ordered cleaned and repaired 61 

Cellars ordered cleaned 93 

Dead animals reported 166 

No cause for complaint 73 

Alleys inspected 567 

Alleys ordered cleaned and repaired , 238 

Old wells Inspected 101 

Old wells condemned and ordered filled 299 
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Uanure piles ordered removed and barrele ordered 36! 

Lieaky roots ordered repaired 68 

Contagious disease cards put np 90U 

Orlslnal bonses visited 9,659 

Premises Inspected 10,010 

Agents, Owners and Plumbers visited ^: 6,T9» 

Miscellaneous visits and orders S'i'i 

City- water ordered on Dremlses 1,271 

Culture stations visited .' 43& 

Birth certificates Investigated 187 

Catcli basins reported 322 

Stablea inspected 45Z 

Visits for Plumbing Inspector 220 

Total visits made 36,289 

Respectfully submitted, 

W. T, TUCK, 
Chief Sanitarf Inspector. 
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HEPORT OF SANITARY OFFICER, FIRST DISTRICT. 

Do. E. C. Levy, 

Chief Health Otflcer, Richmond, Va. 
Sir: 

I have the honor to submit to yon my report as Sanitary Officer for th« 
First District Cor the year ending December 31, 1911. 

Summons served 104 

Cases in court 159 

Old closets ordered repaired 303 

Old closets houses ordered repaired 2B 

New closets put In 83 

Dry closets Inspected S8l 

Dry closets ordered clraned and destroyed.': 336' 

Closet boses ordered in and repaired S» 

Old stench traps repaired 42 

New stench traps ordered In » 

Old hydrants ordered repaired ■ - - - 65 

New hydrants ordered tn 93 

Sewer connections ordered - . 341 

Sewers ordered repaired H 

Sewers ordered unchoked 113 

Water connections ordered l 

Rain conductors ordered repaired 26 

Battt tuba ordered repaired 19 

Kitchen sinks ordered repaired 43 

KItcben sinks ordered trapped 10 

Water pipes ordered repaired -. ■ ■ 93 

Yards Inspected 1.541 

Tarda ordered cleaned 703 

Dry closets ordered new 11 

Vacant lots ordered cleaned 2 

Vacant lots with water on them and streets 38 

Areas Inspected '^ 

Areas ordered cleaned " 

Dead animals reported 3 

Out-houaee ordered cleiined - 2 

No cause for complaint 1*^ 

Alleys ordered cleaned '^* 

Old wells Inspected and ordered cleaned and repaired 6 

Old wells condemned and ordered filled 147 

Manure plica ordered removed and boxes ordered 19 

Leaky roofs ordered repaired <* 

Contagious disease cards put up 3*3 

Original bouses visited l-^''' 

Premises inspected and revisited ■ ■ - 3,790 

Agents, Owners and Plumbers visited 1.333 
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MiBcellaneouB vlBlta and orders . 
City water ordered on premleea 

Culture Btatlone vlelted 

Birth certl&catee Investigated , . , 

Catch basins reported 

Stables Inspected 



Total number of visits made ' 7,287 

Respectfully submitted, 

W. A. CRUMP, 

Sanitary Officer. ■ 
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REPORT OP SANITARY OPPICBR, SECOND DISTRICT. 

Db. B. C. Levi, 

Chief aealtk Officer, Btchmond, Va. 
Bib: 

1 have the honor to Bubmlt to you my report aa Sanltai? Officer for the 
Second District for the year endihs December 31, 1911. 

Summona aerVed 169 

Casea In court '. 126 

Old cloeets ordered repaired 2G9 

New cloaete put In 13ii 

Jlry cloeets inspected 265 

Dry- cloaeta ordered cleaned and destroyed 126 

Closet boxes ordered In and houses repaired 62 

Old stench traps repaired TO 

New stench traps ordered In 39 

Old hydmnta ordered repaired B8 

New hydrants ordered In 4 

Sewer connections ordered 107 

Sewers ordered repaired 162 

Kitchen sinks ordered trapped 38 

Sewers orderod unchoked 141 

Water connections ordered 21 

Rain conductors ordered repaired 3T 

Kitchen elnks ordered repaired 68 

Water pipes ordered repaired " 127 

Yards Inspected 2,096 

Tarda ordered cleaned 604 

Vacant lots Inspected 41 

Vacant lots ordered cleaned 35 

Dry closets built new 65 

Areas ordered cleaned 37 

Cellars ordered cleaned 32 

Dead animals reported 98 

Out-houses ordered cleaned ■. 21 

No cause for complaint 66 

Alleys ordered cleaned 125 

Old wells Inspected and ordered cleaned and repaired 29 

Old wells condemned and ordered filled 62 

Manure piles ordered removed and hozes ordered 95 

Leaky roofs ordered repaired 14 

Contagious disease cards put up 307 

Original housea visited 2,115 

Premises Inspected and revisited 2,359 

Agents, Owners and Plumbers vlsi-jd 2,143 

Ifiscellaneous visits and orders 188 
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City water ordered on premlsee 18ft 

Culture Btatlons visited 119 

Birth certlficatea Investigated 67 

Catch baeina reported 92 

Stables Inspected 132 

Total number of Tlslts raade 7,692 

ReepectfuU; Bubmltted. 

W. H. MOSbBT. 
eianitarr Officer. 
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REPORT OP SANITARY OFFICER, THIRD DISTRICT. 

Db. E. C. Levy, 

Chief Health Officer, Richmond, Va. 
Sib: 

I have the honor to submit to you my report as Sanitary Officer for the 
Third District for the year ending December 31, 1911. 

Summons served 23 

Cases la court '. 41 

Old closets ordered repaired niio 

New closets put In 200 

Dry closets Inspected 302 

Dry plosets ordered cleaned and destroyed 110 

Closet boxes ordered in and houses repaired 137 

Old stench traps repaired 28 

New stench traps ordered in 9 

Old hydrants ordered repaired 132 

New hydrants ordered in 21 

Sewer connections ordered 137 

Sewers ordered repaired 18 

fepwcrs ordered uncholied 291 

Water connections ordered 50 

Rain conductors ordered repaired 25 

Kitchen sinks ordered repaired 52 

Kitchen sinks ordered trapped 3 

Water iiipes ordered repaired fiS 

Yards inspected 2,366 

Yards ordered cleaned and filled 532 

Dry closets built new 29 

Vacant lota ordered cleaned 8 

Areas inspected 28 

Areas ordered cleaned and repaired 9 

Cellars ordered cleaned _ 22 

Dead animals reported 3 

Out-houses ordered cleaned 1 

No cause for complaint 145 

Alleys ordered cleaned and repaired 41 

Old wells inspected, ordered cleaned and repaired ;.... 11 

Old wells condemned and ordered fllled 81 

Manure piles ordered removed and barrels ordered 113 

Leaky roots ordered repaired 7 

Contagious disease cards put up 101) 

Original bouses visited 3,644 

Premises Inspected and revisited 278 

Agents, Owners and Plumbers visited 802 

Miscellaneous visits and orders 155 

City water ordered on premises 219 



D,y,lzed.yG00^[c 



;169 



Culture stations vlalted 

Birth certificates iQVeatlgated 
Catch basins reported 



Visits with other Inspectors 75 

Visits for Plumbing Inspector 52 

Total number o£ visits. '. 5,472 

Respectfully Bubmltted. 

W. T. TUCK, 

■Sanitary Officer, 
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REPORT OF SANrTABT OFFICER, PODRTH DISTRICT. 

t^ B. C. Levt, 

Chief Health Officer, Richmond, Va. 
Su: 

I have the honor to iubmtt to you my report ae Saolt&ry Ofllcer (or the 

Fourth District tor the year ending December 31, 1911. This report is In- 
tended to cover the work done by Mr. John T. Gill for the first nine and 
a halC months of the year and that done hy me for the remalnlug three 
and B. half months. 

Summons served 16 

Cases in court 40 

Old closets ordered repaired 182 

New closets put In 121 

Dry closets inspected 140 

Dry cIoaetB ordered cleaned and destroyed 79 

Closet boxes ordered in and houses repaired 40 

Old stench tr^ps repaired 44 

New stench traps ordered In 31 

Old hydrants ordered repaired St 

New hydrants ordered in 27 

Sewer connections ordered 108 

Sewers ordered repaired Bl 

Sewers ordered uncholced 133 

Water connections ordered 18 

Rain conductors ordered repaired 34 

Kitchen sinks ordered repaired 48 

Kitchen sinks ordered trapped 37 

Water pipes ordered repaired 61 

Yards Inspected 1,517 

Tarda ordered cleaned 382 

Vacant lots Inspected 30 

Vacant lots ordered cleaned 8 

Areas Inspected 30 

Areas ordered cleaned 13 

Cellars ordered cleaned ; 33 

Dead animals reported 45 

Outhouses ordered cleaned 26 

No cause for complaint 160 

Alleys ordered cleaned 38 

lid wells inspected, cleaned and repaired 3" 

Old wells condemned and ordered filled 4S 

Manure piles ordered removed and barrels ordered 60 

Leahy roofs ordered repaired 34 

Contagious disease cards put up 133 

Original houses visited 1,830 

Premises Inspected and revisited 2.S29 
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Agents, Owners and Plumbers visited 1,068 

UlBcellEineous vlalts and orders 175 

City water ordered on premises 371 

Culture stations visited 104 

BIrtb certificates Investigated 66 

Catch basins reported 9i 

Stables Inspected 121 

Total number of visits made 5.389 

Respectfully submitted. 

8. A. HALU 
Btonltary Ofilcer. 
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REPORT OF SANITABY OFFICER, FIFTH DISTRICT. 

Dk. E. C. Levy. 

Chiel Health Offtcer, Richmond, Ta. 
Sib: 

I have the honor to submit to you my report aS Sanitary Offlcer for the 
Fifth District (Washington Ward) from the date of my election, October 
]. 1911, to December 31, 1911. 

Sermons served 4 

Casea in tourt ^; B 

Old closets ordered repaired ' 39 

New closets put In It 

Dry closets inspected 226 

Dry closets ordered cleaned and deetioyed 53 

Closet boxes ordered In and houses repaired 13 

. Old stench traps repaired 20 

New stench traps ordered In 3 

Old hydrants ordered repaired 15 

New hydrants ordered In 11 S 

Sewer connections ordered 97 

S'ewers ordered repaired 12 

Sewers ordered unchoked 30 

Water connections ordered 80 

Rain condnctora ordered repaired 11 

Kitchen sinks ordered repaired 6 

Kitchen slnVs ordered trapped 16 

Water pipes ordered repaired and valves 39 

Yards inspected 141 

Yards ordered cleaned 53 

Vacant lots Inspected 6 

Vacant lots ordered cleaned 6 

Areas inspected 6 

Cellars ordered cleaned fi 

Out-houses Inspected. Dead animals reported 17 

Out-houses ordered cleaned 33 

Alleys Inspected, no cause tor complaint 61 

Alleys ordered cleaned and repaired 

Old wells inspected, ordered cleaned and repaired 16 

Old wells condemned and ordered filled , 61 

Manure plies ordered removed 65 

. Leaky roofs ordered repaired E 

Contagious disease cards put up 18 

Original houses visited 683 

Premises Inspected and revisited 754 

Agents, Owners and Plumbers visited 457 

Miscellaneous visits ordered 26 
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Drf' cloeeta ordered new 

City water ordered on premises , , . . 

{Culture stations visited 

Birth cemflcatee Investigated 

Stables Inspected 

Visits for Plumbing Inspector 

Total number of vlsfta made . 



Respectfully' submitted, 

THOS. W. MITCHELL. 

Sanitary OfBcer. 
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